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1. Uimited Liabilty Company's Name I

National Franchise Developers Holdings,L.L.C.

2. Principal Office Address ) 3. Mailing Office Address
1401 Peachtree St. 1401 Peachtree St. 4. State/Couniry of Formation
Sufe, Apt. #, etc. Suits, Apt. ¥, etc. 4@&? Ji}
¥ H 5. Date Crganized By Qualified
Suite 120 Suite 120 To Do Business n Florda. 0830499 q/q/éﬁ
City & State City & State Py Applied F
. . G. FEINumber o —_— pled For___
-Atlanta, Georgia— - -|-Atlanta,Georgia —_ - 58-2492424 T——
Zip Country Zip _| Country 7. 00
30309 USA 30309 USA CERTIFICATE OF STATUS DESIRED [17] |,
8. Name and Address of Current Registered Agent
Name
Anthony Georgelll _
Street Address (P.O. Box Number is N6t Accaptable) -
- ‘ < .. .- - -14471-BeachBivd. - .. ... -
: Suite, Apt. #, Ete. =~ o Pt AL T
= SR Tswe] zocode 7o o | &
; . Jacksonville ' FL | 32250 :
9. l.:bqiﬁg ‘appointad th Starad agent of the i_abov? named fimited !:ébi[itj'oompany. am faniiifa_rwﬂh_ghd accopt the pblighjibns of Chapter B08,F.85.* " 7 " A
Signatura of . .
Regitered Agént /4 o 1113104 .

" REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membars/Managers

Name of Strest Address of Each

Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
Mgr William A: Dunn lll 1401 Peachtree St.; Suite 120 Atlanta, Ga. 30309
Mgrm [ Anthony George Jr. 1401 Peachtree St.; Suite 120 .

Atlanta ,Ga. 30309
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11. | cortify that | am managing mambar/manager or the recsiver or trustea empowered to execute this application as provided for in chapler 608, F.S. { further cerify that when

., f¥ing this reinstatement application the reason for, dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

= * alltees owed by the limited liabily company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
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*+¢ as if made under oath. - 3 TR 2
F earm, g

Signature o'f, .
Managing Member/Manager:-__ /-
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Typed or pr%‘pta;' name of siﬁ'ni'hg Managing Megnber/Manager.. Anthony GEQFQE.JT. ;
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