2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 101000007875

1. Entity Name

ty
FAMAS INTERNATIONAL FOOD SERVICE, LLC.

L3

FiL

Principal Place of Business Mailing Agdress Copre - o

: SECRETARY
5424 CENTRAL FL PKWY 5424 CENTRAL FLL PKWY TALLAHACSE
ORLANDO, FL 32621 ORLANDO, FL 32621 HASSE
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ﬁw W / F & bw // /ﬂ F b 58-3720648 Not Appiicable
Zp ‘Z}K % Couniry o 3}?} / Country 5. Certificate of Status Desired O ?osaggq ﬁ;ﬁo"al
- ——— ——&.-Name end Addross of Current Registered Agent '~ 7.”Name und Addreas of New Registered'Agent -
Name
PETRARCA, FRANCO .
5474 CENTRAL FL PKWY Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32821
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

. typed or primed name of registersd agent and te it appicatrs.

FILE NOWM! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

{NOTE: Registersd Agent signaturs required when reinststing)

In accordance with s. 607 193(2)(b), F.S., the limited
liability company did not receive the prior notice.

(X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ pelete TITLE » _ J:_‘l Change [ Addition
NANE PETRARCA, FRANCO KA %9% 1 ,ﬁb@? ]jaqu
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11..1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe

limited liability company or the
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