PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ﬁ A% FLORIDA DEPARTMENT OF STATE
COMPANY ":3'11'."‘ e Secretary of State
REINSTATEMENT "j"‘,}’ : DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # | 07000113583

Lobster Shack Holdings, LLC

2. Principal Office Addrass - No P.O. Box #

9950 NW 77 Ave

3. Mailing Offica Address

9950 NW 77 Ave

Froan &

Ty
p ﬁ Lew boee W

AR -6 AMER ST

00137154366
03/08/11--01041--005 #¥£60.00

CR2E041 (111}

Suite, Apt. #, atc.

Suite, Apt. #, stc,

-
4. State/Country of Formation

Florida/USA

5. Date Crganized or Qualified

City & State

Hialeah Gardens, Fi

City & State

Hialeah Gardens, FL

To Da Business in Florida - 4 4 /0Q/07

6. FEl Number

Applied For
Nat Applicable

Zip Country

33016

8.

USA

Nams and Address of Currant Registars

Zip
33016

27-5/6507/

7. (R ITELRInIR -I'l' (AL A
CERTIFICATE OF STATUS DESIRED [7] N

tor a Cerbticale of Slalus

Country

USA

d Agant

Name

Jorge V. De Ona

E-mail Address:

Strest Address (P.O. Box Number is Not Acceptabla}

395 Alhambra Circle

Suite, Apt. #, Etc.

200

City
Coral Gables

jasuarez@tropicaltile.com
(To be used for future annual report notices)

State Zip Cods

FL|33134

9. |, being appaintad the registered agent of the abave named limited

liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

Signature of - ' - _/
Registered Agent __ "~ o Date zZ/25 7/
‘ aEEFSTERED AGENT MUST SIGN yd
10. Namas and Straet Addrassss of Managing Membars/Managers
Tities Managing Aw:nT;c?:IMunngem Maﬁ'.';gﬁ‘ﬂi:ﬁ:ﬁf ME;?:gar City / State / Zip
merM| Juan A. Suarez 9950 NW 77 Ave  |Hialeah Gardens, FI 33016

REINSTA. iL.«. ONT -\

A3~

11. | certify that | am managing member/managsr ar tha receiver ¢
filing this reinstaternent application the reasan for dissolutio
all fass owed by the limited liability company have been pg

as if made under cath, | am aware that false informati
Signature of Managing ¢
Member/Manager 7~

fstea empawered to execute this application as provided for in Chapter 608, F.S. | further certify that when

Bliminated, the limited liability company name satisfiss the requiramants of section 808.408, F.S., and that
Mitgtmation indicated on this application is true and accurate, and my signature shall have the same legal effect

Typad or printed name of signing Managing ber/Manager __

Date ;/é ‘f/ // Daytime Phone # gar’fz 5 ’Zjéﬁ

s/




