LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE -
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1555770 50 Pl
4-20i5 oKLl w Bk
DOCUMENT # L08000114825 o :
1. Limited Liakility Company's Name ) S sl
KOKORIKO USA FRANCHISING LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address CR2E041 (1114)
10305 N.W. 41st. STREET 10305 N.W. 41st. STREET 4 StaterCouatry of Formation
Suaite, Apt. # elc. Suite, Apt. #. etc. FLORIDA
. Date O i Qualified
SUITE 219 SUITE 219 S e Bones s 12/16/2008
Oty & Sate Ciy & Rate o
6. FEl Number pphed For
DORAL, FLORIDA DORAL, FLORIDA 800319825 ot hpaionn s
Zip Country Zip Cauntry 7
33178 USA 33178 USA "CERTIFICATE OF STATUSD ESIRED D
8 Name and Address of Current Reglsterod Agent
Name
REGISTERED AGENT CORPORATE SERVICE, INC.
Street Agdress (PO Box Numper s NotAcceptable) Suite,
355 ALHAMBRA CIRCLE
Apl. # Etc e e e o e
1,-,'-,——' | 0. Taasy o S b N N e S
SUITE 801 047217 19-~Ul0se-~01b  ##377.50
Cily Sizle Zip Code
CORAL GABLES FL [33134
9. |, being appointedglie registered agenl of the above named imated habiily company, am famiar with and accept the cbiigations of Chapter 605 F §

Sgnature ot
Registered Agent

Date LI/’S’/aOfg-

REGISTERED AGENT

i
D

MUST SIGN

10 Namesana ST 5 of Aulnorized Representatives/Managers

Na\rqe of

Street Address of Each

Thies Authorized Represent atives/ Aulhorized Representatsve/ City ! Qate/ Zip
Managers Manager
MGRM KCOKORIKO, §.A. 10305 NW 41st, STREET, SUITE 219 DORAL, FL 33178

11, E-mail Address

{Tobe used for future annual report notfications)

12. | certity that | am an authorized representative/ manager or the receiver or trustee empowered to execute this apphication as provided for in Chapter 605, F.S. | further
cerlify that when filing this reinstatement application the reason for dissolution has been eliminaled. the hmited liability company name satisfies the requirement of section
B05.0012 F.S. and that all fees owed Dy the limiled liability cornpany have been peid. The infarmation indicated on this application (s true and accurate, and my signature

shall have the same legal effect as if made under oath. | am aware that fal

felony as provided forins 817 155 F 5

Signature of authorized representative/me

nidflfve/member

Typed or printed name of signing authorized repre:

information submitted in a document 10 the Cepariment of State constrtutes a third degree

Datemmmme Phone # 936- %F E;fpo

7y

K. ASHTOM

7




