SECRETARY oF g
ALLARASSEE, £ on

DOCUMENT # P00000106902 010CT 18 PH 6: 55

1. Corpaoration Name

SONNEN ENTERPRISES, INC.

T e S —

| _Frincipal Place of Businesg == ~—— —— & —~— ~—Maillng"AdOress=——" "~ "~~~ = -

2 o . R,

if above addrasses are incorrect in any way, Itne through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida mo
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 1I1512
. 5. FEI Number Applied For
City & Stale City & State G S o5 héSo Not Applicable
i H $8.75 Additional Fee required
Zip Country Zp Country CEHTIFICATE T AWl for o Cortifieate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each City / State / Zip

1Titla(s) 2 and/or Directors a Officer and/or Director 4

P | BRece SoninNENFPELD | 43 BA7 Dague key wesT /FL/330%0

$ | VANCY KAPIT =3 Y3 Bay DATUE K1 whs JFL/3324 ©

p———— e e

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name
BRUWE  SoMNVENFE (LD

CLENDINlNG’ M. KATHLEEN Street Address (P.C. Box Number is Not Accaptabie) é_
9070 KIMBERLY BLVD., STE. 57 2 RAY ORTIVE
BOCA RATON FL Suite, Apt. #, Efc.

Ci - S Zip Cod

Y kby WEST FL 3320

10. i, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

F
e
Signature of
Registered Agent
-

‘ Date ‘ IO/S/OI

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
‘owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath.

T I R,
SIGNATURE: SIPy VAT 1@//6"/0: 303~ D99 -S678

SIGNATIJRE AND TYPED OR PRINTED NAME OF SI#NG OFFICER OR DIRECTOR Date Daytime Phone #'

CRZE040 (8/01)



v P l %
- October 16, 2001

43 Bay Drive
Key West, FL 33040

P o e e e T e S

FL Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

This letter is to inform you that previous Uniform Business Report notices sent
from your office have not been received. As such, we request you process our
application and accept the $150.00 fee enclosed.

Please-feel-free-to-contact:me-if-you-have-and-questions:

Thanks for you help regarding this matter,

| /g%w

Bruce Sonnenfeld
President

Sonnen Enterprises, Inc.
(305) 292 - 5675



