!

PLEAS

LIMITED LIABILITY
COMPANY Secretary of State ﬁ?
REINSTATEMENT DIVISION OF CORPORATIONS Y 7 ‘ ({ 5\0
7 Sf@ / -
DOCUMENT # N (000000MH U er "
1. Limited Liability Company’s Name &4‘?6}}}/"7{" ' &' 49
Tommy Bahama Sarasota, LLC 04 0/?/“5
/ )
Dy )
2. Principal Office Address 3. Mailing Offica Address ‘
300 John“‘.Rlngllng Blvd 222 Piedmont Ave NE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, DE
5, Date Organized or Qualified *
To Do Business in Florida 1 2/1 1 /96
City & State ] City & State -
6. FE! Number Applied For
Sarasota, FLA 34236 . .. aAtlanta GA 30308 13816632 e ys—
&p Country ¥ ap ) Gountry 7. $5.00 Additional Fee required
34236 USA 30308 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
Name
Corporation Serv1ce Company S-S S S I
Street Ad‘ilris(s)%}’.%lgc;gunéber is No}l?cceptable) i:B-‘" ““3 U4--U1UDS*“{JD'3 **‘r_!:" ) “3
Suite, Apt. #, Etc. |
City State | Zip Code
Tallahassee FL | 32-301-2525

9. |, being appginted the registered agent e above named llmlte liabilit .corn ﬂ am famig évith and accept the obligations of Chapter 608, F.S.

Signature of 3'—- lq—-. O__\
Registered Agent as m agent Date
R}IS’I'E?ED AGENT MUST SIGN

40. Names and Street Addresses of Managing M%o%'/anagers

Tiles Managing Wikl Managers Maiggﬁfg"ﬁ‘éﬁiiﬁh'?ﬂger City / State / Zip
Iy | Tommy Pahama R&R Holdings, fnc 222 Piedmont Ave NE Atlanta GA 30308
MGR |J. Hicks Lanier 222 Piedmont Ave NE Atlanta GA 30308
MGR Thomas Chubb ITI 222"Piedmont Ave NE Atlanta GA 30308
MGR J. Reese Lanier Jr. 222 Piedmont Aven NE Atlanta GA 30308
L1 3

CR2E041 (10/02)

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been e¥minated, the limited liability company name satisfies the requirements of section 508.406, F.S., 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 Iegal effect
as if made under oath.

aig::;?r:z ?vflember.'Manager /I’L‘ é/“:é"_ — Date 3 /1 6/04 Daytime Phone# (404 ) 659-2424
Thomas Chubb ITT

Typed or printed name of signing Managing Member/Manager




