-

Florida Department of State
Division of Corporations
Public Access System

[Zlectronic Filing Cover Sheet

Note; Pleasc print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the Wwp and bottom of 4l pages of (the dacument.

(1109000113485 3)))

00 00O

HOS000113485348C
Note: D NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover shect.

Ta:

fotiaiovilisb g o P *RE-SUBMIT*
Account Name  : C T CORPORATION SYSTEM Please reiuin Originci ﬁﬁng

Account Numbey : FCAQQO0Q000023

BN e | iS01222710%2 date of submission =<

From:

LIMITED LYABILITY REINSTATEMENT

SPECIALTY RESTAURANT GROUP, LLC

o=
53 =
[Cenificate of Status 0 = 23
[Certitied Capy 0 L& FET
== o2
[Page Count 02 » Sof
Estimated Charge $51625 | 3 g£
' puts.zs = 2R
w =z

Eltectronic Filing Menu | (.oTo:F_TAMPmN Help |

’ MAY - 6 2009

https:/fe l'\le.s.unbiz.urgfsc ripts/efilcovr.exe EXAM ‘ N ER ' 57412009



©/%/2009 8:02:068 AM DPAGE 1/001 Fax Server

[EEEA = B AN R # 1 1 =1 §

May 5, 200%
FLORIDA DEPARTMENT OF STATE

SPECIALTY RESTAURANT GROUP, Lrc -ivuiomofComporafions
150 WEST CEURCH AVENUE
MARYVILLE, TN 37801

SUBJECT: SPECIALTY RESTAURANT GROUP, LLC
REF: M0000000122%

We received your electronically transmitted document. However, the
document hag not bean filed, Please make the following correctlons and
refax the complete document, including the electronie filing cover sheet,

You muyst insert Lhe letiers "MGRM" beside the name and address of each
managing membar and/or the letters "MGR" begide the name and address of

each manager listed on the report form.
If you have any further cquestions concerning your document, please call

(85D} 245-8855,

Tammy Hampton FAX Aud. #: H09000113485
Regulatory Specialist 1II Letter Number: 509A00015056
Registration/Qualification Section
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