A Tear Hera &

A Tear Here A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood F \L E-D

Secretary of State 03 0C 129 PH 5 »

APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATICNS

1. DOCUMENT #  M00000002613 S 1 “o
AR

" Name and Mailing Address .

0014872 01 A8 0,301 wAUTO HE O 0615 10022-303720 m M‘?"
I[Illlllllllll.lllIIIIllllllllllllllllIIlIIIlII.IlIlIlllIIIllI e !
COMPASS GROUP L.L.C.

G IR hAMR

blaa 2002

(7/03)

CR2E0S84

2. New Mailing Address ; 4. State/Countyy of Formation
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’ 6. FEINumber Applied For

3. New Principal Place of Business Address

[ Principal Place of Business

126 E. 56TH ST., 20TH FLOOR
NEW YORK NY 10022 ‘ .
City, S1ate, Zip

13-3859813 Not Applicable

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [] [Aiapassilortibnbiivtly

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
VERNET, GUILLERMO
701 BRICKELL AVE., STE. 1550 Street Addresy, (P.O. Box Number is Not Acceptable) —
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am familiar with and accept the obligations of Chapter 608, F.S.

10. |, being appointy ragicizicd ‘.‘ﬂn\Aflj ahove named limited liability company,
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Registered Agent 3 "
A AEGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

!

Name of Managing Street Address of Each ' '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR‘ BALBONTEN, MANUEL 128 E. 56TH ST., 20TH FLOOR NEW YORK NY 10022
MGR CRASTOD, ANIL 126 E. 56TH $7., 20TH FLOOR NEW YORK NY 10022
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12. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 808, F.S. 1 further cerlify that when
filing this reinstatement applicatipn the reayon tor dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilyy compegfry have baen paid. The information indicated on this application is true and accurate, and my signatura shali have the same lega! eflact

2ZURE REQUIRED Date _(Q(&?J_ Daytim; Phone IS, %'5“5,%{723'

Typed o printed name of signing Managing Member/Manager

as if made under oath.

Signature of
Managing Member/Manage




