LIMITED LIABILITY e FLORIDA DEPARTMENT OF STATE FHED
COMPANY Secretary of State T
REINSTATEMENT : DIVISION OF CORPORATIONS 14 DEC 31 AMI: 22
S PR I B T iATE
DOCUMENT # L O30000/44 55 VAR S AATE X
1. Limited Liability Company's Name "
CATERING BY MARK LLC
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass CREE0A (1714
4153 SW 47 AVE. 4153 SW 47 AVE 4. State/Country of Formation
Suits, Apt. #, elc, Suits, Apt. ¥, etz Florida, USA
§# 101 #101 5. Dute Opmied r Quei
Ciy & ?ta!e City & S.tale 6. FEINumb Applied For
DaVle, Fl. DEVIB, Fl. 42-1595351 Not Applicatle
Zip Country Zip Country 7 " ]
33314 USA 33314 USA CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registored Agent
Name
Mark |. Reisfield I
Street Address (P.O. Box Number is Not Acceptable)
4153 SW 47th. Ave. o
Suie, APt ¥, EIC, __r'imi O TSSOsSa 7
City Stata Zip Code
Davie FL [33314
8. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 605, F.5.

Signature of M W Date 1 2 . 26 . 1 4

Registered Agent
REGISTERE®AGENT MUST SIGN I

| 10.  Names ang Street Addresses of Authorized Representatives/Managers

: Nams of Strest Address of Each y .
Tities Authorized Representatives/ Authorized Rapresentative/ City / State / Zip
Managers Manager

Owner Mark | Reisfield 4153 SW 47 Ave. #101 Davie, Fl. 33314
Mgr/AR Blanca Reisfield 4153 SW 47 Ave. # 101 Davie, Fl. 33314

REINSTATEMENT S: HAWKES

DEC 31 AM
B0\X
: EXAMINER

11, E-mail Address: i sol rin 3 kCOm

{T0 be used for futurs annual report notrfications)
12,1 ceni-ry that | am an autharized representative/manager or the raceiver or trustee empowered to axacuts this application as provided for in Chapter 608, F.S. | further cenTry that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605,0012. F.S,, and
that afl fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and ry signature shall have the same legal effect
as if made under oath. | am aware that false infarmation submitiad to the Department of State constitutes a third degree felony as provided in 8. 817.155, F.S.

Signature of
Authorized Representative/ Manager Date 12.26.14 Daytima Phone # 954-583-4488

74 .
Typed or printed name of signing Authorized Representative/ Manager Mark | Reisfield




