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LIMITED LIABILITY &2852A3 FLORIDA DEPARTMENT OF STATE
COMPANY Q%S@:ﬁ Secretary of State 05 JAN -6 PH 2: 18
REINSTATEMENT “3% DIVISION OF CORPORATIONS . S T

DOCUMENT # L02000018160 LLftriosth Thamnier Wﬂ.

1. Limited Liability Company's Name

SOFINOR FINANCE, LLC

d(ﬂ)oq PU) 0%

2. Principal Office Address 3. Mailing Office Address / /‘

931 Hillsboro Mile Same 4, State/Country of Formation J
Suite, Apt. #, ete. Suite, Apt. #, etc. Florida
17 .~ o ’ * 7| &. Date Organized or Qualified -~ ~— - ~~ T
) To Do Business in Florida JUly 18 ’ 2002
City & State - - - —— | -City& State .- L. _ _ LA
N . 6. FE) Number Applied For
Pbmpano BeaCh, FL 75-3076541 Not Applicabia

Zip Counltry Zip Country 7 $5.00
* .W0 Additional Fee required
33062 Usa | " cermicaTe oF sTATUS DesReD [ AR,

8. Name and Address of Current Registered Agent

Name

Sandra Habal -- : _
Street Address (P.O. Box Number is Not Acceptable) , ‘—i, C’Dl:l "»3- 4 t-ij :553 -4— —-I~. y

‘931 Hillsboro Mile 1 A AT e O i *”Tgm 7]
———— n : — AL D AL =y Yo | Thos aETE
Suite, ApL. #, Etc. ST I LT cea e T .
L PN .- : . . e, Py . 2 e e - . R
“City State | Zip Code
Pompano Beach .FL { 33062
9. |, being appointed the registerad agent of the above named kmited lia-BiIily company, am familiar with and accept the obligations of Ci}apter 608, F.S. g
Signature of . gq. \.: oy ™ z
Registered Agent \\\ “:\ \ Date \2 -1 &" 5
REGISTERED AGENT MUST SIGN Q
10. Names and Street Addresses of Managing Membere/Managers
; Name of Street Address of Each ; ]

Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM | Sandra-Habal 931 Hillsboro Mile - Pompano Beach, FL33062
2003-208F
—— .- [ - - —_ F:;as."apnq{a;'—- £ g ey ‘%’W"u - l‘-"";“‘v'»f‘—“;‘]r'""""j_-"f.-’ .
’ B e 3 <d ’2\‘{‘ 3 i’ ha E‘.-‘“":. : ;ﬁg A_,.;
Aarnasitied A ROl RSaE P —
P
- . . AL R o T T T
o ' LA --000 150,00

11,1 cartity that | am managing memberfmanager of the raceiver or isstes empowarad 1o exocute this application as provided for in chapier 608, F.5. 1 furthier GaTtify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S:, and that
alt fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.- - - R BN . T B B R = ST R

LAl s e r

i) ﬁﬁx\mb\ pae_I L= P-OYL 5o e prores ASHILE S 20

Typed or printed name of signing Managing Member/Manager Sandra Habal

Signatureof .- __ |
Managing Member/Manager _ -




