2009 LIMITED LIABILITY COMPANY

'REINSTATEMENT

DOCUMENT # L06000118366

1. Entity Name
CHIRICO FAST FOOD LLC

FILED

2009MAR 25 PM 2:53

Principal Place of Business

4302 S. SEMORAND BLVD
ORLANDO, FL 32822

Mailing Address

4302 S. SEMORAND BLVD
ORLANDO, FL 32822

SECRETARY OF ¢va:
TALLAHASSEE.?E(])Q}-EA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt, #, elc. Suite. Apt. #, elc.

031120089 REIN-LLC CR2ZE101 {1/07)

City & State City & State 4. FE! Number Applied For
75-3226339 Net Applicable
Zi Count i i
® ountry Zip Country 5. Cartificate of Status Dasired O ?i‘ggql'ﬁ?:;t'ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
LAM, MUI §
10019 IAN ST Streat Address (P.O. Box Numbaer is Not Acceptabla)
ORLANDO, FL. FL
Cily FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its regislared office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed of prinled aame ol regisisred agenl and Utls H applicabla

{NOTE: Registared Agsnt signature required when reinstating}

FILE NOW!Il FEE IS $377.50

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

f. MANAGING MEMBERS /MANAGERS 10

TILE MGR O pelata TITLE [ Change [ Addition
HAME LAM, MUL S NAME W TS =70

STREET ADDRESS 10019 JAN ST STREET ADDRESS 03724 709=-[11131-=00S  «*277.50
CITy-ST-2P ORLANDO, FL 32825 CITY-ST-2IP

TITLE MGR O Gelete TILE [ Change [ Addition
NAME CHANG, KEE S NAME

STREETADORESS | 4302 S. SEMORAN BLVD STREET ADORESS

CITY-S1-2IP ORLANDO, FL 32822 CIY-$1-2IP

TITLE O pelete TiME [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE ] Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 7
CITY-55-2P CITY-ST-2P @Y -0

TILE [ petete TILE , , | ‘wnion
NAME NAME |RE‘ R Z/
STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

11. 1 heraby cartity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! turther certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or tha receiver or lfusiee empowered 10 execuls this report as requirad by Chapter 608, Florida Statutes.

Cop

SIGNATURE:

3.1%-09

SEIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date [ Daytime Pnone #




