.. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #K16132
1. Entity Name
SONEX, INC. o
(:
Principal Place of Business Mailing Address _'3 REYA
2205 NW 70 AVE 2205 NW 70 AVE - FLORIDA
MIAMI, FL 33122 MIAMI, FL 33122
SR P B[ AR R AR IO
'_Sutte. Apt. #, elc. Suita, Apt. #. elc. 10292007 REIN-P CR2E098 (1/07)
.o City & State City & State 4. FEI Number Applied For
’ 65-0038456 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CASADO, DIANA
6285 SW 147 TERR Strest Address (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33158
City FL | Zip Code

8. The abave named enlity submits this statemment tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
naiure. vped of printed narme of registered agent and tite if appkcable, {NOTE: Regi Agent sig )quired when reil Q] DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD O vetete TiTLE (O change [ Addition
NAME CASADO, DIANA NAME o .
STREET ADDRESS | 7630 SW 91 AVE STREET ADDRESS =T,
omv-s1-2P | MIAMI, FL CITv-ST-2IP 150,00
TIILE O Detete THILE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-$1-21P
THLE O oekete TILE (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Dekele THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 217 CIrY-51-2P
e _ 7 Delete TTLE () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TLE [ Oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2°P CiTY-S1-2IP

e exemptions conlained in Chapter 119, Florida Statutes. | lurther certily thal the information
signature shall have the same legal effect as if made under oath; that | am an oflicer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 4

12. | hereby cerlify that the information supplied with this filing does not qualiy for
indicated on this report or supplemental report is true and accuratg, poa-Ha
of the corporation or the receiver or trustee empowered 1o T
changed, or on an attachment with an address,

SIGNATURE: ___~
D TYPED OR PRINTED HAME OF SiGNING OFFICER DR DIRECTOR Date Dayiwme Prore #

\\\/\



