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APPLICATION -2
FOR
REINSTATEMENT

ecretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # M98000000967

Name and Mailing Address

0003076 01 FP 0.352 »«PRSRT TO C 0615 33301-231432 E'q%tig' E_i ml]:]].j_g’.:!{‘i_: %%3? SD DD
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RESTAURANT COMPLEXITIES LLC 4*"U§‘“"UIBH4"-UI4 #4150, ﬂD

Lt ~ TREHRmRA AT

FT LAUDERDALE FL 33301-2314
2 2000 2003

2. New Mailing Address 4. StateICountry of Formation
. DE
-City, State, Zip— —— - - - - . -8, Date Organized or Qualified~ — —_— —
To Do Business in Florida 08/31/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
1032 E LAS OLAS BLVD. 65-0859470 Not Applicable

00 Adgditional Fee required

FT LAUDERDALE FL 33301 City, State, Zip

7. $5.
CERTIFICATE OF STATUS DESIRED (] [RSspsiriobvot

8. Name and Address of Current Réglsterad Agent 9. Name and Address of New Registered Agent
Name
T&Tﬁhﬁén?gﬁs%ﬁ.gzg{ESEAHCH’LTD" INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL Zip Code

“ J=2/-03

Date
HEGISTEHEDAGENTMUSTSIGN Cynthia A. Hicks, Asst., Sec.

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named limited lig blllty company, am familiar with and accept the obligations of Chapter 608, F.S.

11. Names and Street Addresses of Each Managing Membsr/Manager

Name of Managing : Street Address of Each ’ ’
Title (s} Members/Managers Managing Member/Manager City / State / Zip
MGRM FREUNDLICH, MICHAEL AT IO AV END—

CR2E084 (8/02)

Y- Plazo Beal - Roca Raten E1. 33432

~
~

112.1 cenify that | am managing member/manager or the receiver or trustee empowered to execute this application as pr'ﬁvided for in chapter 608, F.S, I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company narme satisfies the requirements of section §08.406, F.S,, and that
all fees owed by the limited liability company have een paid, The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. )
vl ARSI Date ”/% I’O‘% Daytime Phone(%’>5q3‘(p275

Signature of

Managing Member/Manager
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