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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

{9733 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # L 03200 23 104

1. Limited Liability Company's Name

2005 JAN 1t PH 2: 03

TSECRETARY OF STAT
ALUAHASSEE, FLORIA

Bizkaia Specialty Foods, LLC

2, Principal Office Address 3. Mailing Office Address
7740 Camino Real PO Box 431244 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida, USA
_ . Date Organizad or Qualified
Apt G-311 5+ o b0 Business mFlorida . 07/01/2003
City & State City & State
H H H : 6. FEINumber Applied For

Miami, FL Miami, FL 05-0577379 Not Apicatie
Zip Country Zip Country 7.

33143 USA 33243 USA CERTIFICATE OF STATUS DESIRED [i7] [NSSAapoei

L
8. Name and Address of Currant Registered Agont L o
Name P '__‘ LIL_I’W-"']* ¥ *.._.’I:..-i‘_l l_i::'l

Alberto C. Imperatori

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

01/13/05--01064--001  #+1500.00

8455 SW 74 Terrace

Suite, Apt. #, Etc.

City

. . -State Zip Code
Miamni

FL | 33143

9. |, being appointed the registered agent gf aboye n ed,limited liability company, am familiar with and accept the cbligations of Chapler 608, F.S.
Signature of / ?
Registerad Agent Date

/9/ps
o

' RPGISTERED AGENT MUST SIGN
10. Names and Street Addressest Managing Membars/Mahggers

Tiles Managing w'::;rxn;e?fy Managers Maﬁgﬁgﬁgﬁg:g'ﬁ:;:ger City / State / Zip
MGRM | Alberto Imperatori _ _8455 SwW 74 Terr ] Miami, FL 33143
MGRM | Maria A. Imperatori 8455 SW 74 Terr Miami, FL 33143
MGRM | Eduardo Sampedro 7740 Camino Real G-311 Miami, FL 33143 ,
MGRM | Maria A. Sampedro 7740 Camino Real G-311 33143 h L
cmm———

11. | certify that | am managing member/manager or the receiver or lrustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for d|ssolut|on has been etiminated, the limited liability company name satisfies the requirements of section 608406, F. $., and that

all fees owed by the imited liability company
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Tanaging Membe”\ A[Bm

aid. The intormation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date M Daytime F;g;ne#jOJ 72& J’f%

TonpPErATIE

Tt Ffaaranar 1arrtal ~rntm iocnfiarrtal /tnd e arrtal/1a armemracas fracri1rene 111 atme o o

1/Q/NONS

CR2E041 (10/02)



