N
o

LIMITED LIABILITY.
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
Ul‘ﬁi‘giﬁr}i OF CORPORATIONS

060CT 31 PH L L3

DOCUMENT # M04000003257

1. Limited Liability Company's Name

Kingfish Grill, LLC

CR2E041 (8/05)

2. Principal Office Address

130 Wentworth Rd.

3. Mailing Office Address

130 Wentworth Rd.

untry of Formpatjon

Suite, Apt. #, etg.

Suite, Apt. #, etc.

ﬁé’wsfﬁamps ire/lUSA

5. Date Organized or Qualified 08/1 3/04

To Do Business in Florida

Applied For

5120686522

Not Applicable

City & State City & State
Rye, NH Rye, NH
Zip Country Zip Country

03870 USA

03870 USA

5.00 Additional Fee require

7.
CERTIFICATE OF STATUS DESIRED]Y ] 8 o o ional Foe roduir

8. Name and Address of Current Registered Agent

Nzme

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable}

1200 South Pine Island Rd.

Suite, Apt. #, Etc.

City .
Y Plantation

State

FL

Zip Code

33324

d

ve named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

TRAGI HOUCK

PECIAL ASSISTANT SECRETARY

9. 1, being appointed the registerad agent OEL\J
Signature of ;
Registered Agent ~\

REGISTERED AGENT MUST SIGN

ows_ [0 23/

10. Names and Street Addresses of Managing Members/Managers

- N f Street Add f Each . .
Tites Managing M:rth?e?sfManagers Manlargﬁ'lg Meﬁ?):ro!Maar::ager City / State / Zip
Mgr |Paul S. Mackey 130 Wentworth Rd. Rye, NH 03870

11. | certify that | am managing member/manager or the receiver or lrusiee empowaered to execuia this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstaterment application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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 legal effect

as if made under oath.

Signature of
Managing Member/Manager

—

Typed or printed name of signing Managing Member/Manager

Paul S. Mackey

Date /‘}//‘g/ Daytime Phone # 603-436-6500




