PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENT OF STATE ! : .
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

;L.

A rth
2, &-
s

s, far
I

DOCUMENT # 112000132098 LI AR

i Lirmted Liapdity Company's Name

MUSCI.E MAKER GRILL TALLAHASSEE, LLC

2. Pnngpal OMice Adaress - No PO Eoa# 3 Maidng Oftice Address CRZEL41 (114)
675 West Jefferson St 675 West Jefferson St 4 State/Country of Formavon
Juste Apt 1 elc Suite, Apt ¥, et Florida/United States
5. Date Drgamzed or Qualiied
To Do Busiessinflonca  10/16/2012
City & State City & State
6. FE! Mumber IApplied For
Tallahassee, FL Tallahassee, FL 46-1465216 3 TEFPSm—
Zip Country Zio Country 7 .
10304 USA 39304 USA ceanFCaTs of STarus DeSIRED LI A

8§ Name and Address of Current Registared Agent

Name ) ‘l 'jl
Michael Settineri '
Sireet ~307e58 {P O Boa Number is Nol Acceptable) Suite,

1539 Belmont Trace

Apt ¥ Er¢
Ciy Slate Zip Code
Tallahassee FL (32301

§ | beng appointed the registered agenlgi’lj],:,agove named limited lrablity company, am famdiar with anc accept the obhigations of Chapter 605, F §
) — =

Signature of ,.’W 4-97-90
Registered Agent Date
/_)EGISTEHED AGENT MUST SIGN R

10 Mamesand Street Acdresses of Authorized Representatives/Managers

N of & E,
Trtles Authonzed Rir;fesematwesf Amg;:l;:ué:;::enﬁ:}'-e/ City [ State # Zip
Manager
AR Michael Settineri 1539 Belmont Trace Tallahassee, FL 32301
MGR Nishan Kanagaraja 199 Mt Pleasant Ave Rockaway, NJ 07866

APR2-7-290—— ]
Vi

11, E-mad agaress MMgtally@gmail.com

(TO Dl uaea fOr futee annual report nobicatons)
12 | certify that | am an authonzed representalve/ manager ot the receiver or Lrustee empowerad 1o execute this apphication as prowded for in Chapter 605, F § 1Hurther
certly that when hling this reinstatement applicalion the reason for dissolution has been eliminated, the imied hability company name saushes (he reaurement of section
6050012 F S, and thal all fees owed by the imiled tabvlily company have peen paid. The information incicated on this appheation 13 (iye and accurale, and my signature
shall have the same legal elfect as if mace under cath | am aware that fatse infgrmation submitted 1a a dacument to the Depanment of State consutules a third degrae

feiony as provided forins B17.155,F 5 =
" 4-27-20 561-214-0684

_———

) Daytime Prone #

Signature of authonzed representative/mem

Michael Settineri

Typed of pnnted name of sigring suthonzed represantative/member




