COMPANY Secretary of State a; ( _
REINSTATEMENT DIVISION OF CORPORATIONS ; ) (?Q.. 5 O
. 7 : ﬁ'.‘:“".:‘f . / / )
"1(( i ia. JO
DOCUMENT # 00000007504 it P&
1. Limited Liability Company's Nama : U“(‘h.: ‘3‘-‘1}4 3‘9
Al /2? J
KATALYX.: TRANSPORTATION, LLC. , &7 ‘
2. Principal Office Address 3. Mailing Office Address
1221 Brickell Avenue 1221 Brickell Av A. State/Country of Formation
Suite, Apt. #, ats. Sulte, Apt. #, etc. Filorida
: - PR . Data Q! ized or Qualified
6th Floor 2lst Fl., c/o Patricia B e o Froo 06/26/2000 I
City & Stata | CiyaState Menendez—Cambo ) |
Miami, FL Miami, FL 6. FEI Number Appiled For
52—226065 7 Not App"mb]a
Zp Country 2p “Country 7. 5500 Additional Fee required
33131 U.5.A. 33131 \ CERTIFIGATE OF STATUS DESIRED [[] | S

8. Name and Address of Current Registared Agent

Name CORPORATION SERVICE COMPANY

Streat Address {P.Q. Box Number is Not Acceptable)
1201 Hays Street

Strite, Apt. #, Etc.

City
Tallahasgsee

State

FL

Zip Code
32301-1525

Signature of

as its agent

9. |, being appointed the registared agent of the above named limited liability wmglﬂarﬂawigcept the obligations of Chapter 608, F.S.

%NLH&—KM

12 hiloz

Registerad Agent - Date
REGISTERED AGENT MUST SIGN
e
10. Names and Strest Addresses of Managing Members/Managers
| Name of Street Address of Each .

| Titles Managing Members/ Managers Managing Member/Manager City { State / Zip

MGR Eliseo Sanchez Trasobares 1221 Brickell Ave., 6th F1.| Mjami, FL 33131 |

MGR Cristina Pareja Pallares 1221 Brickell Ave,, 6th Fi.| Miami, FL 33131

AOD02Ta4332349%

i

bre

Signature of

as if made under cath,

Managing Member/Manager

lTyped or printed name of signing Managing Msmbem

2 Cab

e it

11. | certity that | am managing member/manager or the recelver or trustee empowered {o execute this aplecéj:on as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and tha!
ait fees owed by the limited liability company have been pald. The information indicated on this application is tnre and accurate, and my signature shall have the samae legal effect

DatelLlM_(_& Daytime Phone # 249 q' 33 ?r‘IOZ

ELISED J‘A)vcmfz TRASCBARES

e ——

—]

CR2E041 (10/02)



@y L0

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032 = &S
: =
: T
REFERENCE : 356122 4303929 & B T
» E;:;,:- - r
AUTHORIZATIO[\KW (_,‘ 25 = m
o r {-".'- ] O
COST LIMIT : §$ 150.00 %IL Hon *F
------------------------------------------------------ R
s E’_"JE\ [
ORDER DATE : December 11, 2003 @
ORDER TIME : 2:25 PM ]ﬂ/
. i =
ORDER NO. : 356122-010 22 g
g7 A )
CUSTOMER NO: 4303929 ST m m
Tom © C‘.
CUSTOMER: Ms. Antje Becker 257 2 m
Greenberg Traurig, P.a. MET g =
18th Floor mgs = K
1221 Brickell Avenue 2ny = I
L e =
Miami, FL 33131-3238 S5 oy OJ
_____________ ;___,____________d___________________,__EQQT_JXL“__h

DOMESTIC FILINGS

NAME : KATALYX TRANSPORTATION, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER’'S INITIALS



