PLEASE READ ALL INSTRUCITIONS BEFURE CUOMPFLE NG 111D FURIM.

" APP*CATION FLORIDA DEPARTMENT OF STATE '
FOR Katherine Harris . . FILED
‘ Secrefary of ‘State
REINSTATEMENT DIVISION &7 CORPORATIONS OO FEB 17 AHil: 30

IE)COCL’{I\/'LENT# F97000080911

SORIMAR, INC.

Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD. #2G7 o ) 175 FOUNTAINBLEAL BLVD. #2G7
HIAM! FL 33126 - MIAM) FL 33126~ -

if above addresses ara incorect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
' [ To Do Business in Florida
Suite, Apt, #, etc. _ | Suite, Apl. #, etc. N 091 12] ?
e e N e ) 5. FEINumber e || Applied For
City & State o . City. & State ’ 65"0808902 Not Applicable
5]
i i : $8.75 Additional F ired
Zip Country Zip Country CERTIFIATE OF STATUS DESIRED [] [(ASMpualbpi el

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporatjon's' must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
STD SORIANG, ISMAEL 138 NW 56TH AVENUE - * | MIAMI FL 33172
N . - \
PD MARCELO, ORTELID 10400 SW 127TH AVENUE MIAM! FL 33186
o — S ERONO3 TS 2830
- -2/ d3r{ﬂii~~£lll A~—U0E
100002145231 ——4
02/ 23/00--011023--007
8. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent
; Name
PASTRANr RAUL E Street Address (P.O. Box Number is Not Acceptable)
333 NE 8TH STREET
HOMESTEAD FL 33030 3 Suito, Apt.#, Blc
City State | Zip Code
— S . - .FL e e e} wm

e-cligations of Section 607.0505, F.S.

MGQVVQ/§§
/4 7

Signaturg of
Registe?d Agent

»

Y

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE:

Date Daytime Phone #

| . KE

/,////Z//é S 3pg-sSY-OYOE

i

CR2E040 {8.99)



