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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH| M.
FItED

1

LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE |
- Jim Smith 02 DEC 30 P L: 30
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS © SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT # L0O0000007526
. § 1. uimited Liability Company's Name
KATALYX CATALOGUING, LLC
BEn s iululnizrgclsloteln
DI~ 0EE--T0S k50, LUl
2. Principal Offica Address 3. Mailing Office Address
1221 BRICKELL AVE 1221 BRICKELL AVE 4, State/Cauntry of Formation I
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
6th FLOOR 21ST FLOOR c/o Patricia Menendez | S. Date Omanzed or Qualified 06/26/2000 |
City & State City & State ..
FEI Number Applied For
MIAMI, FL _ MIAMI, FL 52-2260666 Not Applicable
Zip Country Zip Country 7. 0 A
33131-3258 MIAMI-DADE 33131-3258 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [] (R i

8. Name and Address of Current Registered Agant

Name

CORPORATION SERVICE COMPANY

QI@ql Address (P.0. Bax Number is Not Acceptable)
1201 HAYS STREET
‘ ‘Suite, Apt. #, Etc.

City
TALLAHASSEE

8. 1, being appointed the registered agent of the atfove Mamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat, : /
Regiftered Agent .__Brian Courtney pate_ /' J/fsvfeT
- 7 REGISTEREQRGENT NPSTR@S / _/

hddresses of Managing Members/Managers

CR2E041 (8/01)

10. Names and Stree

Na;me of Street Address of Each ' .
Tttas / Managing Mombers/Managers Managing Member/ Manager City / State / Zip

/
P/MGR | SANCHEZ TRASOBARES, ELISEC 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131

ﬁCEO _\ CORTINAS, FERNANDO 1221 BRICKELL AVE, 6TH FLOOR | MIAMI, FL 33131
IcFo | FEDRIAN), JAVIER 1221 BRICKELL AVE, 6TH FLOOR | MIAMI, FL 33131
S/MGR| PAREJA, CRISTINA 1221 BRICKELL AVE, 6TH FLOOR | MIAMI, FL 33131
T PRIETO, MARCELO | 1221 BRICKELL AVE, 6TH FLOOR | MIAMI, FL 33131

“14, | cartify that | am managing membarfmanagefof-melmmivoi' or trustes empoweraed to execute this application as provided for in chaptar 608, F.S. i further cerfify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfias the requirements of section 608,408, F.S., and that

all feas owed by the limited liabitity company have been paid. The informatign indicated on this application is true and accurate, and my signature shall have the same legal effect
4 as if-made under oath, '\X\ : :
~
Signature of C\A > /Q, / /
Managing Member/Manager W F Date / 2 2 0 02 Daytime Phone #
Typed or printed name of signing Managing Member/Managar C LR » LI ?C\r L;‘Q
|
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