\PLEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION .lrf""é#?m
REINSTATEMENT (BT
gl

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS FILED

DOCUMENT # F05000000200 090CT -9 AH 3: 06
f. Carporation Name SECRE]ARY Of 2)} ‘T[_
TALLAHASSEE 1 (it

Sova Enterprise, Inc. EINSTATEMENTO'? ’ﬂ

20016154054

I

2. Principal Offica Address - No P.O. Box # 3. Mailing Oftfice Addrass 3 10{,09}’,09__010‘:4__0 T 50.00
6017 Pine Ridge Road 6017 Pine Ridge Road CR2E081 (12/08)
Suite, Apt. #, ate. Suite, Apt. #, etc.
i P 4. Date incorporated or Qualified -
CSune 381 Suite 381 To Do Businass in Florida  1/5/2005 I
ity & State City & State ;
S. FEINumber o Appliad For™ %3
Naples, FL Naples, FL 20-1972040 Not Applicable §
Zip Country Zip Country 6 o
34119 Collier 34119 Collier CERTIFICATE OF STATUS DESIRED (7] [astvilaremised -
7. Name and Address of Current Reglsterad Agent
G:gﬁ lvanov. Jr The reinstatement fee is imposed, except in
P (;:'O S Ny o Acariabi) circumstances which the entity did not receive
reg ress (P.0Q, Box Number is Not Acceptable - . . f
. . the prior notices. By checking this box, you
60_17 Pine Ridge Road are certifying the prior notices were not
gun_e, Agt.B#, Etc. received and requesting the reinstatement
Cunte 1 g waived,
3 P AT
=T W

Naples

8. |, being appointed the fegister above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

Signature of
Registared Agent ) pate 1.0/7/2009
RAEGISTERED AGENT MUST SIGN
S
9. Names and Street Addresses of Each Officer andi/or Director (Florida nonprofit corporations must fist at least 3 directors)
. Name of Street Addrass of Each ; -
Tities Officers and/or Directors Officer and/or Director City / State / Zip

CEQO  {Vasil lvanov Jr. 6017 Pine Rigde Road Suite 381 Naples FL 34119

Sec Vasil Ivanov 6017 Pine Rigde Road Suite 381 Naples FILL 34119 I
|

I

this reinstatement application, the rea i has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.§., that all fees
owed by tha corporation of individuals listad on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application ig true accurdte, and my signaturg shall have the same legal effect as if made under cath.

SIGNATURE: \ 10/07/2009 239 352 7851
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #
e




