LIMITED LIABILITY
COMPANY  bEiies
REINSTATEMENT o7

g i, \""4

. FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 100000000997

1. Limited Liability Company’s Name

SUNSET BISTRO, LLC

TALL AK

02MER It PH L: | |

SECRETARY OF STATE
ASSEE. FLORIDA

2. Principal Office Address
c/o CoCo Bistro

cl/o

3. Mailing Office Address

CoClo Bistro 4. State/Country of Formation

‘§'Suite, Apt. # ete. T - - -

Suite, Apt. #, elc.

- e

"Virginia
8§, Date Organized or Qualified

840 S.E. 5th Street

1215 Duval Street 1215 Duval Street Ta Do Business in Florida
City & State Cily & State 5/25/00
6. FE! Number Applied For
Key West, FL Key West, FL 541977620 Not Apglicable
Zip Country Zip Country 1. 00 Acite .
33040 Monroe 33040 Monroe CERTIFICATE OF STATUS DESIRED [ |ttt
8. Name and Address of Current Registered Agent
Name
John D. Hatch, Esq._ bUUUU?l 1?5 ——=
Streel Address (P.O. Box Number is Not Acceptable) gisrrmrra e st TN
a0, 00 dessaR00, 00

Suite, Apt. #, Etc.

Signature of
Managing Member/Manager

City State Zip Code
Ocala FL | 34471 _
8. |, being appointed the registered agent of the above named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S. %
2
Signature of l’L % M &
Registered Agent \ Date 3 —12-q i E
REGISTERED AGENT MUST SIGN
10. Names ang Street Adéresses of Managing Members/Managers
i Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
Ms. Anne Devoe 1215 Duval Street Key West, FL 33040
Ms. Marie J. Demachy 1215 Duval Street Key West, FL 33040
Ms. Simone F. Demachy 1215 Duval Street Key West, FL 33040
r - q %Fﬁ E Em ]
$otanad t'ﬁ ! MT_—
g |
QLS
1'3; 1 certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when

*wx filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608. 406, F.S., and that
'v'all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same 1ega1 effect

*as if made under gath.

pate_03 lO(t[QL Daytime Phone#305—234 2727

_ deprs

Typed or printed name of signing Managing Member/Manager J\AIQE ’B EM ‘H’ C.H Y




