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.. DOCUMENT #  M99000002097 . SECT s
Name and Mailing Address v }"A LLAf‘;’jf&gE {”:f .
— i o A8 E'_'j F'Ji

0015559 01.MB 0.309 ==AUTO T8 0 0615 19047-181021

halllillhodullislasliladinililiabhallillal
DEGUSSA FLAVORS & FRUIT SYSTEMS US, LLC

S E i IR ERRREAT

2. New Mailing Address 4. State/Country of Formation

1631 wauf(/ ﬂaa/ ‘ DE

| City, State, Zig d S — — TS5 DatgOfganized or Qualfied ‘
Cincin Ne 7(} , é),l/ Law i To Do Business in Florida 12/26/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2021 CABOT BLVD. W 031 chede R J 32-3022084 Nat Applicable

LANGHORN PA 19047 Gty Stat, Zp — 500
y P . - - Q0 Additional Fee required
. Cin Connetl 01 IR CERTIFICATE OF STATUS DESIRED []

2. Name and Address of New Registerad Agent

{7/03)

i

CR2E084

8. Mame and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Mutber is Not Acceptable) e
PLANTATION FL 33324 TS A S B0 T ——
e e 1 N | ~~~ﬂll’% #5000

City ) . FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of SIGNATURE REQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
i) e o Meraing e peoss i Each
MGR BOMKOEFr—ANBREAS ’ LEPTAN B3Pt GANS ST T EDEN—FRANGE=08-+9-+—
Hughesy kenpeth T Tomhpgon RdA Phlecdilohin, 14 10006~
MGRP MILL, JOHN 1741 TOMLINSON RO, PHILADELPHIA PA 18116

MGR ‘BRUEANTEIRD ~A— .

Tohnsdeh, Fule Jo2t/ Chester Road Cuncionall, o} Yczis

MGR YINOCUR. PETER | 23700 CHAGRIN BLVD. CLEVELAND CH 44122

MGR FINCH, DONALD LIEU DT ST. MARGUERITE ‘ GRASSE FRANCE 06332
M . "_ - ) - : -’i:lh‘;"' 2 Y R

12. I certify that | am managing membes/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608;-R5" 'my that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited Hiabiiity company name satisfies the requirements of sectlon 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 accura!e and my signature shall have 1he same Iegal effect

as if made under cath.

Signature ot A
Managing Member/Manage /"I

Typed or printed name of signing AMafaging MembersWRarfigaer




