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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM™ / /

8. Name and Address of Current Registered Agent

Pry B
LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE £p ~ ‘
COMPANY Secretary of State ]:4 ) L V7 % 4/?
REINSTATEMENT DIVISION OF CORPORATIONS { ,9 3‘1.::) // ‘/ 5
: S«"Z—“U; Sy
DOCUMENT # 1.02000012722 (0;];/05‘
! 1. Limited l‘.iability Company's Name 4
KATIA, L.L.C. _
2. Principal Office Address 3. Mailing Office Address 0}(_/
1001 Garden View Dr. NE 1001 Garden View Dr. NE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL #, etc. Florida/USA -
#611 #611 3 e Do Busmass m Fiia - 05/24/2002
Gy & Sane s & sta - 6. FEI Number Applied For
Atlanta, Georgia Aftanta, Georgia 01-0733576 Not Appiicabis
Zip Country zip Country T o
30319 USA 30319 USA CERTIFICATE OF STATUS DESIRED [

Name

Transglobal Corporate Administration, LLC

Street Address (P.O. Box Numbaer is Not Acceptable)

520 Brickell Key Drive

Suite, Apt. #, Etc.

0-305

ay
Miami

oo N

//\/

Zip Code

33131

State
FL

’REGISTERED AGENT MUST SIGN

Date Q],\DﬂDI____

9. |, being appointed the registared t of the ed limited ny company, am famlliar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent

10. Names and Strest Addresses of Managing

Membears/Managers

Tites Managing 'r::l:e?;f Managers Masnggﬁgﬁa?r?bs«ofms:nc:gar City / State / Zip
MGR | WILSON MOCELLIN 1001 Garden View Dr. NE #611 Atlanta, Georgia 30319

OO0 E293E30
2100501 01 0--020 #2000, 00

e TTETINTRPTY

005~

VEERT o Dolr—- 2

11. | cenify that | am managmg memberlmanagar or me receiver or trustoe empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that whan 1
the company name satisfies the requirements of saction 608.406, F.S., and that

filing this reinstatement a

all feas owed by the limited liability com; havebeenpan

dissolution has been eliminated, the limited ability

as if made under oath.

s W
Managlng MembeﬂMaragar »

V/?Etf;ﬂnaﬂon indicatad on this application is true and accurate, and my signatura shall have the same Iegai affoct

WILSON MOCELLIN

MM Daytime Phona # (404) 814 1086

Typed or printed name of signing Managing Member/Manager

CRIEG41 (10/02)




