2004 LIMITED LIABILITY COMPANY »
REINSTATEMENY.

DOCUMENT # L00000006123

1. Entity Name

SOFAEXCOL USA, LC

FILED
20040cT 25 PH LD

DY J.UN OF GORPORATIONS

Principal Place of Business Mailing Address R‘DA
2900 BRICKELL AVE 2900 BRICKELL AVE ALL SSEE FLO
MIAMY, FL 33129 MIAMI, FE 33129
2. Principal Place of Business 3. Mailing Address
Clo Olinslay (KA €. ‘Floq\e;S} ¢lo Ohinsly IAE, ﬂoolerﬁ'
s“'"? :é" # TTI 9 5&:;: fé" #l ?‘Cﬁ 10212004  REIN-LLC CR2E101 (6/04)
ity & State ity & State 4. FEI Number . Applied For
Mci (UL i . L‘ lam i FL 65-1014958 - Not Applicable
525 ‘ 5 i Hcl‘ajm: ad e 52%) i3 \_%Tlgf&.‘ m AQ 5, Certificate of Status Desired a l§e5e ggqﬁ:g"m’"a'
6 Name and Address of Current Registered Agent _ . . - . --_T.-Name.and Address of New.Registerad Agont ——====——s-
e — j Name
2900 BRICKELL AVE Street Address {P. 0 Box Number is Not Acceptable)
MIAMI, FL 33129 o linsky
lb"( = F\&q\ef Shreet Sode 11§
ity . Zip.Cod
Hiami FL [ 2%,

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped of prinied hame of registered agent and Litke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. - L
FILE NOWN! FEE IS $150.00 : . Make check payable to - _
After January 1, 2005, Fee will be $200.00 - * - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Time R O pelete TINE N2 O change [ Addition
NAME SOTO, HERNANDO - ‘ NAME ST  HWEEHARNTPO
STREET ADDRESS | 33 SW 23 RD STREETADDRESS. | /' (o4 I\S\ﬁ\—] A B r\agley <k Sve F&
Cny-57-21P MIAMI, FL 33129 CITY-ST-2IP T = 2,3, 3
TITLE [ pelete TITLE [ Change  [] Adeition
NAME NAME e % 1
STREET ADDRESS STREET ADDRESS ;—}; {:J,L_I NS Y = J.JJ *'%
CY-ST-2P CITY-ST-2P PSS/ =010 4 ~-005 — #%150 .00
TilLE B e . e - . Opeete ___ Q. me . e .. - Change: -[] Addition. }-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i3 ‘ O pelete TILE [0 Change  [J Addition
NAME NANE
STREE_T ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIMLE . [ Dalete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57- 2P CITY-§T-2IF
TITLE ' [ pelete TITLE O Change [ Addition
NAME NAME a ; . .
STREET ADDRESS STREET mtﬁ%ﬁ E%S‘?ATEMENT 6300 i r“; % ~
CITY-ST-2IP arv-sraf

ig filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
' al! have the same legal effect as if made under oath; that | arn a managing member of manager of the
limited liability compapyor the rglei 1 e execute this report as required by Chapter 608, Florida Statutes.

of— Wl o Bos-353 W6l

. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥

11. i hereby cerlify that the Jnformatron supplied wit|

SlG NATURE: 7
SIGNATURE A}!{ TT?( oR pn‘ére }uuz oF




