& TearHere A

A Tear Here A

DivISION OF CORPORATIONS

. DOCUMENT #  M02000002929

Nama and Mailing Address

0016153 01 MB 0.309 ==AUTO TS

0 0615 37116-5155748

DYNAMIC RESTAURANTS, LLC
1210 BRIARVILLE ROAD, BLDG. F

MADISON TN 37115-5159
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PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.
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2. New Mailing Address

4. State/Country of Formation

canq'_‘sa {7/03)
|

Principal Place of Business

1210 BRIARVILLE ROAD, BLDG. F
MADISON TN 37115

3. New Principal Place of Business Address

TN
Gty Statg, Zip 5 oDaEOrgamzed or Q T _ -
To Do Business in Florida 11/06/2002
. FEINumber Applied For

03-0433973

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address cof Current

Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

55.00 Additional Fee required
for a Certificate of Status

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Bax Number is Not Acceptable)

city Zip Code
\ ’ FL
10C. |, being appointed the registergc\agent of thf: a lty company, am familiar with and accept the obligations of Chapter 608, F.S
Signature of 7 ! » Assistant Secretar
Registered Agent __S ‘G [ Date Y 12 / 11 /03
RIEGISTERED AGENT MUST SIGN C T Corporation System
11. Names and Street Addresses of Eatk( Managing Member/Manager
Name of }HJanaging Street Address of Each . \
Title{s) Membars.:Ulanagers Managing Member/Manager Clty / State / Zip
MGRM LANGFORD, ROBERT M 1210 BRIARVILLE ROAD, BLDG. F MADISON TN 37115
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alt fees owead by the limig
as it made under oath.

Signature of

~hanility ghmiznny have been naid. The information ind
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Managing Member/Manage

Tvped ar printed name of signing Managing Memb

arfManaaer

/?05672 - M CAA}M@

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

’ filing this reinstatement application the reason for dissolution has been eliminated, the ||m|ted liability company name satisfies the requiremants of seclion 608.406, F.5., and that
| thls application is true and accurate, and my signature shall have the same iegal effect




