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From-BERDON LLP 12126988878 T-818  P.003/003 F-840
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03 HAR 1L PH b

Secretary of State

DMSION OF CORPORATIONS U CRE TARY Ur STATE
TALL #BASSHE FLORIDA
DOCUMENT # M29000001216 i
1. Umited Llabllity Company’s Name DO L AP 2 Eﬁ _ .
1351 403--01078--1021 %ﬁaﬁﬁggkhgﬁ

NASH RESTAURANT ASSOCIATES LLC

T I T I Reoch N i
ﬂ§€}4fﬂ§—-£1g§a——u§% #5000

2. Principal Office Address
344 PLAZA REAL

3. Mailing Offica Address
344 PLAZA REAL

2L 2000-260] - IM2-90D

4, State/Country of Formation

Suite, ApL 7, e,

Site, ApL#, elc.

DELAWARE

5. Date Orgonized or Qualified
To Do Busineze In Florida

07/28/989

City & State
BOCA RATCON

, FL

Cily & State

BOCA RATON, FL

Ip
33432

Country

U.S5.A.

6. FEI Number
13-4075063

Applied For

Not Applicable

4ip

33432

Country
U.S.A.

$5.00 Addijonal Fee requirest

7.
CERTIFICATE OF STATUS DESRED [ | ™", contican of S

8. Name and Address of Current Registered Agent

MNams

CCRPORATION SERVICE COMPANY
Strest Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

Suile, ApL #, Etc.

Cily Siats
TALLAHASSEE FL

Zip Cade
32301-2525

9. |, being sppainted the registered agent of the above named imitsd ability c:arnpany. am familiar with and accept the obligetions of Chaprer 538, £.5.

Signature of ) D. Skipper - -
Regiatered Agent _t . Deborah p.p 2 a) O3
REGISTERED AGENT MUST SIGN S

10. Names and Street Addressas of Maraging Members/Managers

CR2ED41(9/01)

Tilles

Name of
Maneaging Members/Managers

Strecl Address of

Each Managing Member/Mananer

City / State / Zip

MGRM

FREUNDLICH, MICHAEL

344 PLAZA REAL

BOCA RATON, FL 33432

1. Icertifythat | am managing member/manager or the receiver or lrustes cmpowered to exscute this application as provided for in chapter 808, F.S. | further cartify that
whan filing this reinstatement application the reason for dissclution has been eliminated, the mitad [fability company nams satisfies the requiremens of section

608,406, F.8., and that all fees owed bytha limited liability company have been paid. The informaton Indicated on this appilcation Is true and accurale, and my

Signature of

signature shall have the same legal effect as if made under oalh.
o1y 103 e OB U275
Cupdlich

Manzging Mamber/Manager

Typed or printed name of signing Managing MemtierManager M ' Cme [

STF FL32476F.1



