il Er

PLEASE READ ALL INSTRUC}TIONS BEFORE COMPLETING THISFORM.

DEC 2N PHIZ: 3D

B4 FLORIDA DEPART, F 0z

P I

e

ALLM—T;“QSSH;, FLORDA

IDOCUMENT # L0O0000007491

1. Limited Liability Company’s Name

KATALYX FOOD SERVICE, LL.C

01/05/03-01 01 -0

#41500101. 00

2. Principal Office Address 3. Mailing Office Address
1221 BRICKELL AVE 1221 BRICKELL AVE 4. State/Country of Formation I
Suite, Apt. #, efc. Suite, Apt. ¥, etc. FL
e | 5. Dat ized or Qualified
6th FLOOR 21st Floor c/o Patricia Menendez e gooéﬂu"s"'n;s - Ho:d: 06/26/2000 J
City & State City & Stale - r i
IAMI. FL FEI Number Appliad For
MIAMI, FL MIAMI, 52-2260653 Not Applicabla
Zip Country Zip Country 7
. $5.00 additional Fee required
33131-3258 MIAMI-DADE 33131-3258 MIAMI-DADE CERTIFICATE OF STATUS DESIRED (] |Riaesenin i
8. Name and Address of Current Registered Agent
Nam

® CORPORATION SERVICE COMPANY

Streat Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
Suite, Apt. #, Etc.

Zip Code

State
FL | 32301-2525
= n

)
8. |, being appoi istered aganlmed fimited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Registered Agent " e Brian Co u_l'tney Date _, a e/
H [ " reaisteren acenFr@BY: sKy Pres: 7/

10. Names and %&t Addresses of I'v'lanaging Members/Managers

City
TALLAHASSEE

F

CR2E041 (9/01)

Titles / Managing I\T:nTt?edralManagers Maﬁ‘aﬁgﬁgﬁsb:gme:::gu City / Stata / Zip
IPIMGR SIANCHEZ TRASOBARES, ELISEO 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
CFO FEDRIAN!, JAVIER 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
T PRIETO, MARCELO 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
S/MGR | PAREJA, CRISTINA 1221 BRICKELL AVE, G'EH FLOOR MIAMI, FL 33131

Signature of

as if made under oath.

Managing Member/Manager

V

Dats / Z’/ 20'/ 02 Daytime Phone #

J( 11. { certify that | am managing member/manager or the recsiver or trustee empowerad 10 axecute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

afd«‘m & er

Typed or printed name of signing Managing Membar/Manager ( oA SNONG PQ'.‘ Q\‘q

A\



