PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FdRM.

3 FLORIDA DEPARTMENT OF STATE " -
) Secretary of State F ' i.. E. D
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

)

T 130CT28 % 1): 0o
DOCUMENT # [/l

SECREIARY (OF § '
f. L;m'r'ted Liability Company's Name Zm O 0—6% : E{L{"S‘ H”‘ S %{_FUEF':%%}EA ." ‘

HIBACHI GRILL OF FLORIDA CITY LLC

CR2E041 (1/11)

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address

326 US 1 3363 SHER'DAN ST 4. StatefCountry of Fonnation
Suite, Apt. #, eto. Suite, Apt. ¥, efc. FLORIDA/US

C SUITE 214 ‘ % Robe buminess mAonca - 06/01/2012
. ity & State City & State 8. FEl Number | Tapplied For
j FLORIDA CITY, FL HOLLYWOOD, FL 455419619 [ [Notacpicatie B

B Country

us

Country
§5.00 Avdiional Fee requsred

7.
CERTIFICATE OF STATUS DESIRED ) RASRsisinbibepbonmh

33034 33021

8. Name and Address of Current Registered Agent
Jame E H .
-mail Address:

JOHNNY TANG

i el N T Tyt
Streef Address (P.O. Box Number is Not Acceptabie} o ~ o e T -
13100 SW 92 AVE , 107 DS o 238,75

| Suite Apl#ER B E 4 :
APT 212 . L B RACHEL@JALACCOUNTING.COM
Cdy.~ ) . ] [SET) 2ipChdé - - —
MaMml - FL|33176 (To be Used for future annual report notices)

9_ |, beng appointed the registerad agent ofihe above named limited hatility company, am famdiar wath and accept the obligations of Chapter 608, F §
Signature of (\—\ / l/;’ /ﬂ
Registered Agent, < ) E‘a1e® Y4

H ™ R v 7 7

ISTEREDAGENT MUST SIGN

10.  Names and Street Addresses ofManaging Members/Managars

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

MGRM JOHNNY TANG 13100 SW 92 AVE APT 212 MIAMI/FL/33176

Titles

—ftF 2o
L SELLERS

REINETATEMENT 213

11. lcertfy that | am managing memberfmanager Of the receiver or trustee empowered ta execute this application as provided for in Chapter 608, F.S 1 further cerufy that when fiing
this reinstatement application the reason for dissolution has been eliminated, the hmited liabikty company name salisfies the requirements of section 608 406, F.5,, and that all
fees owed by the limited lablity company have ffden paid. The informagion indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. } am aware that false infor i ‘ocument 1o the Depariment of State constitutes a 1hird degree telony as provided forin s.817.155 F S.

Si Managi o 7« -
ignature of anagm@ K Nl Dawmewone@ ’2._3 /55,, ?‘Fﬁ,

Member/Manager f £
Typed or pnnted name of sigring Managi emben‘Managq/h_iNNY TANG

- ————




