PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY > % «-}‘ FLORIDA DEPARTMENT OF STATE SECRE ‘Félﬁf{; STATE
COMPANY Hril—"-3 Secretary of State BIvI SiON OF CORPORATIONS
REINSTATEMENT * _‘v;--ﬁ : DIVISION OF CORPORATIONS
n JANZ6 AMIS &3
DOCUMENT # | 07000103987
1. Limited Liability Company's Name
: 100132438271
PATRICE TRESSER PERSONAI. CHEF AND-CATERER, LLC | /267 11--01003—-007  #521.25
CR2E041 (1111)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass .
2722 WEST TERRACE DRIVE! 2722 WEST TERRACE DRIVE [ 4. siste/Country of Formation
Suite, Apt. 8, etc. Suite, Apt. 8, etc. USA
5. Dete Orgar_lized or Qualified
: : To Do Business in Florida 1 0/ 1 2/07
Ci & Stato Sy & State 6. FEI Number Applied For
TAMPA, FL TAMPA, FL ' 26-1223541 FeySenins
Zip Country Zip Country 7 00 A
33609 USA 33609 USA " CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent ”
" JOHN H. RAINS IIt, P.A. E-mall Address:
Street Address (P.0. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD
Suite, Apt, #, Etc.
SUITE 750 RMCGOUGH@JOHNRAINS.COM
City State Zip Code {To be used for future annual report notices)
TAMPA FL {33602
9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresseas of Managing Members/Managers

! Name of Street Address of Each .
Tles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MerRM| PATRICE TRESSER| 2722 wesT TERRACE DRIVE| TAMPA, FL 33609

REINSTATEMEN

| —

11. | certify that | am managing member/manager or the receiver or trusiee smpowered to executs this application as provided for in Chapter 608, F.S. | further certify thal when
filing this reinstaternant application the reason for dissolution has baan eliminated, the limited liability company name satisfies the requirements of section 808 406, F.S.. and that
all fees owed by the limited liabifity company have boen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | arm awaré (al gn submitted in a document o the Dapariment of State constitutes a third degree felony as provided for in 5.817,155, F.S.

' M‘Mﬁ/‘r‘,' Phonen/g/é’)éO?‘/'ﬁZ/g

Signature of Managing (0 .
Member/Manager m

Typed or printed name of signing Managing Member/Manager

PR o Tt 1] oy FARE ©) = Tt




