PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E:  FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000002195

SOGE|I CONSTRUCTION, INC

2. Principal Office Address - No P.O. Box #

“11004 SW 242 Street

s Mailing Office Addres:

11604 SW 342 Street

Suite, Apt. #, efc.

Suite, Apt. ¥, otc.

FILED

vl
PALE SvhosoB TLORI

1000323012031
04/23/07--01038--020  #%308. 75

REINSTATEMENT 02-01

CR2E081 (1/07)

4. Date Incorparated or Qualifiod
To Do Business in Florida

01/05/2001

City & State City & State
Homestead FL Homestead FL 3051786967 s
%3032 |USA 33032 |US? &

USA

CERTIFICATE OF STATUS DESIRED 5

7. Name and Address of Current Reglisterod Agent

b"gnyer.Pu”gnananO, Monica The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

Y1004 SW2R 2 Strast™

Signature of

8. !, being appointed the rogiste

Registerad Agent

_ are certifying the prior notices were not
Suita, Act. #, Ete. received and requesting the reinstatement
fee be waived.
i State i C]
Homestead FL 33032

agent gf th above named corporition, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

{129
L/ o " REQ/STERED AGENT MUST SIGN

owe 04/10/2007

8. Names and Stroat Addresses of Each Officer and/or Diractor (Florida nonprofit comporations must list at least 3 diractors)

Titles

Name of
Officars and /or Diractors

Straet Addrass of Each
Officar and/or Director

City / State / Zip

P

Macauda, Andrea

11004 SW 242 Street

Homestead FL 33032

VP

Macauda, Emanuele

11004 SW 242 Street

Homestead FL 33032

Lo 1
i

SIGNATURE:

10. | cortity that | am an officer or directar or the recaiver or trustes ampowerad to exacute this application as provided for in chapter 607 ar 817, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has baen eliminated, the corparata name satisfies tha requirements of section 607.0401 or 617.0404, F.S., that all fees

owed by the corporation have been paid and the names of individuals listad on this form do not qualify fer an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and gccurate, and my signature shall have the same legal effect as if mads under cath,

04/10/2007

305-5054742

E OF 8!GNING OFFICER OR DIRECTOR

Data

Daytime Phona #




