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1. DOCUMENT # L01000009725

Name and Mailing Address
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FORE COMPLETING THIS FORM.

FILED
02NOV 13 PH 2: 52

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

X FOODS INTERNATIONAL, LLC
200 SOUTH BISCAYNE BLVD

STE 5100
MIAMI FL 33131-2340

LV

N ——

R
2. New Mailing Address 4. State/Country of Formation
FL
-City, Siste;Zip— - —_ - —_— — So-Date Organized or Quaiified - -
s To Do Business in Florida 06/13/2001 _-
‘f e

Principal Place of Business

2(0 SOUTH BISCAYNE BLVD
STE 5100
MIAMI FL 33131-2340

3. New Principal Place of Business Address

6. FEI Number

-

City, State, Zip

" CERTIFICATE OF STATUS DESIRED [ ]

8. Name and Address of Current Registered Agent

-
Appliad For

CR2E(84 (8/02)

Not Applicable

$5.00 Additional Fee required

for a Certificate of Status

9. Name and Address of New Registered Agent

PATRICK J GOGGINS, P.A.

MIAMI FL 33131-2340

Y |

200 SOUTH BISCAYNE BLVD, STE 5100

Name

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

City

Signature of

10. |, being appyinted the registe/ ent of thg/ above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent _ \ < "'")/\' et

Date S_NLW_.L(LME_L__

-
Name of Managing Street Address of Each . )
Titte(s) Members/Managers Managing Member/Manager City / State / Zip
MGR GUERRA, ALVARD 200 SOUTH &ISCAYNE BLVD, STE 5100 MEAME FL
Rt I [ TN P e W
1R/ 13A02-~ 01039 -~-02% w150, (10
I e T TR LTy

filing this reinstatement. agplication e re
e-fimited liability go
as if made undef oath.

Signature of
Managing Memben’Ma%er .

12. | certify that | am managing member/manager or

T

e receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
son fopdissolution has been eliminated, the limited liability company name satisfiss the requirements of section 608.406, F.S., and that
e been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

Data K_&Q!_M Daytime Phone # _3"_‘L_{3 4] '6’50 2

!
Typed or printed name of signing Managing Member/ Manaaar 9&4 [§] CL K)O‘\"\ 4% a‘ﬂ'aru« Lu- A’(\NG ﬁaucr»n




