»2058 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M99000001424

1. Entity Name

NATIONAL FRANCHISE DEVELOPERS HOLDINGS, L.L.C.

Principai Place of Business

1401 PEACHTREE ST., SUITE 120
ATLANTA, GA 30309

Maiting Address

1401 PEACHTREE ST., SUITE 120
ATLANTA, GA 30309

2. Principal Place of Business

3. Mailing Address

AR AT AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04172006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FE| Number Applied For
58-2492424 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, ANTHONY 1l
14471 BEACH BLVD.
JACKSONVILLE, FL 32250

Street Address {P.Q. Box Number is Not Acgeptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ¢ printed nams of ragistersd agant and tite W applicabla

(NOTE: Reglsterad Agent signature required whan reinstating)

DATE

FILE NOWItt FEE 1S $200.00

Maké check payable to
. Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ change [ Addition
NAME DUNN, WILLIAM A 11} NAME e I | D g

STREET ADDRESS | 1401 PEACHTREE ST. STE. 120 STREET ADDRESS el L e - i anth X

CTv-sT-2P | ATLANTA, GA 30309 oY ST-2P DL A2 MR-~ 2--005 #4200, 100

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME GEORGE, ANTHONY JR NAME

STREET ADDRESS | 1401 PEACHTREE ST. STE. 120 STREET ADDRESS

CITY-ST-ZIP ATLANTA, GA 30309 GITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IF

TITLE [ oelete TITLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TILE e g sy pr [J change [ Addition
NAME NAME g “/ U :f:" E ]

STREET ADORESS STREET ADDREss | U “L':“J‘ :D l’\k fl 0 5— ‘79()
CTY-S1-7P CITY-ST-2P == —

TITLE [ Detete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | kereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate and thal my signature shall have the same legal effect as if made undes oath that | am a managing member or manager of the

v

SIGNATURE: m Y

lirmited liability company or the receiver tzjtee empaowered to execute this report as required by Chapter 608, Florida Statutes.

Az allpuy i Vihusd P WM«MLL Yl21106_op540-950

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.AGIN& HE#BER MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




