' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| " APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham |
Secretary pt Staté,

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
SOFEL CORPORATION

Fi 00000 3901

Principal Place of Business

PANAMA 9-4

AVE 5 NORTE. ENRIQUE GENZIFR AVE 5 NORTE, GENZIER
EL CANGREJO. APARTADO POSTAL 1082  EL CANGREJO, APARTADO POGTAL 1082

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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DO NOT WRITE IN THIS SPACE

2. New Principal Office Address. i Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Gualified
To Do Business in Florida

Suite, Apt. ¥, elc. Suile, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 393324550 Not Applicable
6.
Zip Country 2ip Country GCERTIFICATE OF STATUS DESIRED [:}f $8.75 additionat Fec required

1or a Certiticale of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Fiotida nonprofit corporations must list at least 3 directors}

<
-~

CR2ZEDA0 (12/95)

Tilo(s) Sndor Diations iheet antior Oireeror oy sl¥EP 8 E
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
PC PORRAS, JUAN CARLOS D AVENIDA 5A NORTE ENRIQUE GEENZIFR | K, CANGREJO NO 17-140 PANAMA
5 PORRAS, JUAN CARILS D AVENIDA 5A NORTE ENRIQUE GEENZIER | EL CANGREJD NO-17-140 PANAMA
IT PORRAS, JUAN CARIOS D AVENIDA 5A NORTE ENRIQUE GEENZIER | L CANGREJO NO 17-140 PANAMA
v ROGENTHAL, MARK S 8000 E, NORTH ARMENIA AVENUE TAMPA, FIORTDA 33604
8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent (M é«?f
Name  PFRRY G, GRUMAN, PA:
Mark 8. Rosenthal Streel Address (P.O. Box Number is Not Acceplable)
B000 E. North Armenia Ave. 3400 W, KENNEDY BOULLV.
Tampa, Florida 33604 Suite, Apt. #, Etc.
City Stale | Zip Code
TREA FL | 33600

wnature of
egistared Agent _

> ’fy

10. |, being appointed the. reglistered ager" ot lie above namec gorporation, am familiar with and accept the obligations of Section 6070505, F.8.

{/l ?4 ‘(/ p Ln 1147 '0 ?
g}y/b ,b:() ’jf/n{zalgém/izz; Musrﬁ: S us s /tle - 3.7957

s this corporation pay an
.. of Revenue under S. 199.032, Florida Statutes.

intangible tax to the

Yes [:| No E/

{Ses other side for information
on intangible tax.)

lease the

under oath.

SIGNATURE: \L

__——Mark §.

o Rosenthal, VP
"SIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | re-
ivigion of Corporations from any liability of non-compliance with Section 119.07{3)(k} in the event that the information su
cetlity that | am an oflicer of director or the receiver or lruslee empowered to execule this application as provided for in chapter &
this reinstalemgnt application the reascn for dissolution has been efiminated, the corporate name satisfies the requirements of section 607, ‘0401 or 617. 0401,
fess owed by the corporation have been paid. The injormation indicated on this application is true and accurate, and my signature shalt have the same Iegar effect as If made

plied is deemed exempt from public access. |
g? or 617, F.5. 1 further certify that when filin
.5., and that all

3j27
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