2007 FOR PROFIT CORPORATION o
REINSTATEMENT FILED

DOCUMENT # P04000129240 07HAY 23 p 8: 51

1. Entity Name

GRUPQ KETTAL NORTH AMERICA, INC.

R I» -
elasst L FLERIDA
Puncipa! Place of Bisiness Mailing Address
147 MIRACLE MILE 147 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Prnnipal Place of Businass - Mo P O Box # 3. Maiing Adcress ’ ‘IIH"} ”’llm I‘l" "H‘ |I’” |I ‘ ‘ Hl" l’l ||“I|‘ ” ‘"‘

Suile. Apl #, eic Swile, Apl. #, clg OSBEIN N’p i, ) MM

Cny & State Cily & Stale 4, FEI Number Applied For
SR e - - memEseessoc - e oo - 980434837 - - —— - [NolApphicable
Zip ’ Country Zip Country $8.75 Aaditional

5. Certificale of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
CORRGBALIE GREAHONS NEPACRIC NG A/ ex A [ 4,
11380 RROSRERITY.FARMS mm_ Sireel Address (P.O Box Number is Nol Acceplable)

| (4T Hivqele Ko

~ “Coval) Soldo§ FL %8853 ¢

8. Tre above named entity subnuis Yafsgstaigmeny lor the purpose of changing its registered otlice or registered agent or both 111 the State of Florida | ans lamuliar with, and éccept
ihe ohilgations of registered ageql

sicmarund — Dres; de n'/" . 3 [2]0"

Supanlurg. D &4 Dr A6 Mna of tegmeied anenl ard Wiz | spp cante INDTE: Registerad Agent signature requlrad when reinstating) QAL v

In accordance with 8. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 07 Delete e \/ice,Pres' de r‘)‘"‘ Clcnenge 3 Addinen
HAME ALORDA, ALEJANDRC HAME O5 C :
STREFT ADPRFSS [ 147 MIRACLE MILE STREFT ADDAESS r H
CITy-51- 2P CORAL GABLES, FL 33134 Ciny-§1-42 cJ E,c:;bﬁg l 33) 3 ll"
wir 2] Deleiz Hie [ Change [ Adwilion
HAME NAME

STREET AUDRESS STREET AGDRESS
cliv §1.w M , ‘4 CHY-51-2F
|Je -

ded © o 31 0 1 D 0 s

HAME NaME ".ﬂ_'-_ﬂ -I ——I—l -y A ™) q -
STREET A0DRESS GTREET ATORESS (AN} 11004 103 303,75
oty ST cliY §i-71P

TITLE O pefete TiTLE O cnange  [J Addition
HAME NAME

SIRELT ADDAESS SIREE| AUDRESS

CryY-st-2w CIY-51-2ip

IHIE 1 Delete it (O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51- 2IP CITY-ST. 2P

T [ pelete L O Change ] Adddian
TAME NAME

STRETT AITIRLSS STAEFT ADDRCSS

Cir-51- 4% CITY-S1-2IP

12. | nereoy cerlify that the mtarmanen supplied with this tiing does nat quality tor the exemptions coniained 1 Chapler 119, Florida Statutes. | further certify thal the information
inchealed on this reporl oF supplemar reportis rue and accurale and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
ol the corporation or the recever enu)zwered o exécute this report as required by Chapter 607, Florida Statutes, and Ihat my name appaars in Block 10 or Block 111

changed. or on an attachiment adglrass. with all otner like empowered

SIGNATURE:¥ - - A/e;;an (Jro /-]/OVU)G\ NE6~-SS2 - 900;1

sIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaw Daytrme: Paee &




