Secretary of State

FILED

DIVISION OF CORPORATIONS
000CT -9 Ad 909

DOCUMENT # F05000000201 CETARY.OF SIATE
1. Corporation Name TS&CLAEHA%'\QH- Fl (\ mink

Sova Financial, Cor

P REINSTATEMENT
2. Principal Office Address - No P.O. Box # 8. Mailing Office Address 0001615404950 0
6017 Pine Ridge Road 6017 Pine Ridge Road 10/09/09--Q40a457 0 e, ¥*450-

Suite, Apt. ¥, etc. Suite, Apt. ¥, stc.
Suite 381 Suite 381 4. Dato icoporated o Qualfied I
Gy & State Civ& State 5. FEI Number Applied For

. n U
Naples, FL Naples, FL 20-1972137 Not Applicable
Zip Country Zip Country 6. -
34119 Collier 34119 Collier GERTIFICATE OF STATUS DESIRED [] ;

__

7. Name and Address of Current Reglstered Agent

Namo . o "
) £ The reinstatement fee is imposed, except in
Vasil lvanov, Jr e s p p

oo A PO Bor T e N A oo circumstances which the entity did not receive
rest Address (.0 Box Number is Not Acceptable the prior notices. By checking this box, you
6017 Pine Ridge Road are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt, #, Elc.

Suite 381 .
fe i
City State Zip Code tﬁflﬁ ie% 154043930
Naples FL [34119 10/09/09--01024--015 #+3.75
_
8. 1, being appointed the rafjisterad agent & tha abova named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of
Rogistared Agent [, g Date 10/7/2009
hd N REGISTERED AGENT MUST SIGN
e
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
| N f Street Address of Each i !
Titles Officers aﬁg}gro Directors Ofl;le:er anc:?g?Direclgr City / State / Zip I
ICEO Vasil lvanov Jr. 6017 Pine Rigde Road Suite 381 Naples FL 34119 I
Sec Vasil lvanov 6017 Pine Rigde Road Suite 381 Naples FL 34119

10. | certify that { am an officer or director or the recewer or Wrustee empowared to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the lution has been aliminated, the corporate name satisfies the requirements of section 607 0401 or 617.04(01, F.S,, that all fees
owad by the corporation have i of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S, The information indicated
on this application is true ta, and my signailye shall have the same legal effect as it made under oath.

SIGNATURE: 10/07/2009 239 352 7851

SIGNATUINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




