PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

2 FLORIDA DEPARTMENT OF STATE

! Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

(LR
DOCUMENT #

1. Limited Liability Company's Name
National Franchise Developers Holdings,

M99000001424

LI.C

Frincipa! Dffise Addres 3. Mailing Office, Address
2 758 PERAPE Raye ¢/6 Ricnar

¢hard Kaye

FIED
EYARY OF STATE
H OF CORPORATIGNS

0ONOV -6 PH |: 02

SEC

£C
BIVISIO

1360 Peachtree St.

Suite, Apt. #, etc.

1360 Peachtree St.
Suite, Apt. #, etc.

4. State/Country of Formation

Georgia/ ysa

1200 1200 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 08/30/99 :
Atlanta, Geogia Atlanta, Georgia 8. FEI Number Applied For
58-2492424 Not Applicable
Zin Count Zip Count Py - .
30309 Usa 30309 tsa '&mwwMEmsmwsmm%D[”ﬁg%*ff:*@é&é
8. Name and Address of Current Registered Agent .
Name
William A. Dunn, III QOO0 ES 2 29— — S
Street Address (P.Q. Box Number is Not Acceptable} -11/15200--21119~--08 2
14471 Beach Blvd. ka0, D0 kS D0
Suite, Apt. #, Etc. B o o L
City State Zip Code
Jacksonville FL| 32250

9. |, being appointed the regi

Signature of
Registered Agent

sizﬁem of the abave named |j
/éfﬁ_/ /7

ability company, am familiar with and accept the obligations of Chapter 608, F.S.

— L AN A
REGISTERED AGENT

Date _Zz%?_e (mpz

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\.TeanTt?e?;f Managers MaﬁgSﬁgAragﬁlS)zrofﬁf::ger City / State / Zip
c/o Richard Kaye

MGR William A. Dunn,ITI 1360 Peachtree St.#1200 |Atlanta, GA 30309
c/0 Richard Kaye

MGR Anthony George, Jr. 1360 Peachtree St. #1200| Atlanta, GA 30309

Swy 1

I

]

L

as if made under oath.

Signature of
Managing Member/Manager

William A. Dunn, III

Typed or printed name of signing Managing Member/Manager

11.1 certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the timited ltability company name satisfies the requirements of section 608.406, 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 legal effect

_M@M@ Datenzg/ﬁl 1

Daytime Phore # _404-~870-2204__




