'——]

PLEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
» . .!" :-.'
FOR S A F I LLD
HEINSTATEMENT DIVISI POMATIONS 02 OCT ?n ﬁf“? ID' l ~
whig 1 . ;’:'
DOCUMENT # P01000032571 L
1. Comoration Name r‘\gfi‘cfﬁq [ "C!r:i ST/:\TE
LARAGGER FLORIN
SOPHIE SIMONE DESIGNS, INC. 5 PLURIDA
Principal Place of Business Mailing Address .
ke g o I O
MIAMI FL 33155 MIAMI FL 33155
s
if above addresses are incorrect in any way, line through incorrect information and entar correction below. t
2. New Principal Office Address, 1f Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified I
To Do Business in Florida 03/30/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . . ~. 4500 SUy 1 4y aVe 5! 22! 5. FEI Number Applied For
City & Siate Ciy & Siat Hiami ©¢ 631098024 - Not Applicable
_ _ 6. i " y
Zp Country Zp BI5S Country ¥ 3_6 CERTIFICATE OF STATUS DESIRED [ SB}Zsr o Comtirot o sequired
7. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corparations must list at least 3 directors)
1Title(s) P , :ﬁ:’ﬂzroé?:cif;f 3 %tfrf?:elf :n(:irfosf I;’ifreE;;? - 4 City / State / Zip
PD CORTINA, SOPHIE 4600 SW 67 AVE #221 MIAME FL 33155
o
{nl=st
SO0N02 PO 10N0sS GEN
10/30/02--01078--013 **150.00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g :
- CORTINA, SOPHIE - T Street Address (PO Box Number Nof Acceptabi g
4600 SW 67 AVE $221 treet ress {P.O. Box Number is Noi cceptabla) é
MIAMI FL 33155 Sults, Apt. ¥, Etc. 5
City State | Zip Code
FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

S S EQUIRED e _10/24/00
/EﬁdlSTFF!}é AGENT MUST SIGN

11.1 centify that | am an officer or dirsctor or ﬁ‘\e/raceiver or trustee empowered to exacuta this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feas

Signature of
Registered Agent

on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath,

signature: SIG E‘% ' M@E R @oﬁﬁé} | Goitina_ lo/e8 /oz.

SIGNATURE }.(D "(PEDP#PRINTED NAME OF SFGNIN;S OFFICER OR DIRECTCR Natla s Y

g




TI10:28-02. T

From: -Sophie S. Cortiha-
Sophie Simone Designs, Inc.
. 4600 SW 67 ave. #221
Miami, FL 33155

To the division of Corporations,

I am writing to inform you that | NEVER RECIVED the forms to pay the $150 for my corporation,
Sophie Simone Designs, Inc. I then did receive a letter stating that [ had to pay $500 for a late fee
but was told by a person at your department to simply write a letter stating that I did not receive
the original forms-with a $150 check. I mailed the check along with the letter a couple of months
ago. [ have now réceived another letter stating that. my corporation had been dissolved. I called the
department ofie more time and was instructed to again write this letter along w1th another $150
check that was not receive the first time.

I have since changed accountants and would like you to take a note of her new address as I will not
be dealing with'the previous one (located at 1200 Biscayne Blvd, suite 507.)

My new accountant is Ana Castro located at:

2360 NW 7 street Miami FL 33125

Please do advise me of the reinstatement of my corporation so that I can resume my business as
usual,

Thank you for your understanding,

Sincerely,

Sophie Simone Cortina




