PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

G THIS FORM.

N E T, Il - 4
LIMITED LIABILITY ggf & FLORIDA DEPARTMENT OF STATE “*-* E D
COMPANY TERUEA Secretary of State
s 2
+ REINSTATEMENT \ 2oEhy. DIVISION OF CORPORATIONS 09
\ “‘-ﬂn!‘)"\ OCT 26 AH m: 58
DOCUMENT # M 000000 02¢/3 TACL AR A Sal O St
1. Limited Liability Company's Name : 'FbGRlDﬁ
COMPASS GROUP LLC 01 i":':Eji__‘__lT‘_E_; L=y
10,/23/08--01025--(017 #4625
CR2EQ41 {10/08)
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
135 EAST 57 STREET 30FL ADE BERNST BY &° ‘)_)O(\:(_, 4. Stale/Country of Formation
Suite, Apl. #, sic. Suite, Apt. #, etc. NEW YORK' USA
5. Date Organized or Qualified
To Do Business in Florida 12/18/2000
City & State City & State
6. FEl Number Appiied For
NEW YORK, ny Neu) Yook 133859813 ot Applcanie
Zip Country Zip Country 7. . N _ ]
10022 USA (o, I\)‘-[) - Usk CERTIFICATE OF STATUS DESIRED [X] ARt brbonit
8. Name and Address of Current Registered Agent © o
EE{FIBLLERMO VERNET DA $100 reinstaternent fea is impo;ed, gxcept
Stree! Address (P.C. Box Numbar is Not Acceptabla) In circumstances which the entity did not
11 receive the prior notices. By checking this
501 BRICKELL KEY DRIVE box, you are certifying the prior notices were
?“0"2 Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAM| N FL | 33131

9, |, baing appointed the reglst/ez?ant of the abive ngmed limitad liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date lol‘ US P'Doq

\ . REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Thles Managing Mombers!Managers Managing Membst1 Manager iy State / Zip
MGR | ANTONIO VIDAL 135 EAST 57 STREET 30FL NEW YORK, NY 10022 ‘
NGR | JORGE AGUILO 135 EAST 57 STREET 30FL NEW YORK, NY 10022

11. i certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. ! further certify thal when
filing this reinsiatement application the reason for dissoluticn has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
rmation indicated on this application is frue and accurate, and my signature shall have the same legal effact

ail feas owed by the limited liability company have bepn paidy T
as il made under cath. ‘

Signature of
Managing Mamber/Manager

Typed or printad name of signing Managing Member/Manager

oae 1046 | SG0% vayime proner_U L DSS 3229
ANTO MO Vi DAL -




