) 2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P01000041052 FILED
1. Enlity Name
SOPE CORP. 07 APR -2 AMII: 1b

f Lo ATE

Principal Place of Business Mailing Address 4 ;' Il"l“ .,'.Li $:-.Ii— ’ ;’"\’?D_A
7000 ISLAND BLVD UNIT 305 2875 NE 191 STREET STE 801 bl tone, TLE
WILLIAMS ISLAND, FL 33160 MIAMI, FL 33180

2. Prncipal Place of Business - No P.O. Box # 3. Mailing A‘g"’“ H"““‘ m "m ”l“ "‘ "‘” "m “m "m HI“ m|||”|| |m“HHm
2370 Hidbed By DR | 1206 Avenve T

Suits, Apt. #, etc. Sults, Apl, #, stc

‘ 0 ,
5 BEINSTR
City & Stale 4 City & State 4. FETNUmbe

WRA - L - | Brooklyw - NY 76-0780803

ZEB 3 | g’(D O‘U g A: TT fz 2 & Country A, 5. Certificate of Status Desired ~ [] fiﬁiﬁ;ﬁ““ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Na . -
HOP, JOSE B Q) RRUS!
7000 ISLAND BLVD UNIT 305 Straet Address (P.C. Box Number is Not Acceptable)

WILLIAMS ISLAND, FL 33160

2510 tHivpeN PaY DR 4 (701
™ AvENTRA FL | "2550p)

8. The above named entity sybumip alement for the purpose-ef-chianging its registared office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

Yy 9 BDLBO}()7

e of registeredt agent and title #f appicanis. (NOTE: Reglaterad Agent signaturs required when reinstating)

tha cbligations of r te

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

70. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D melele me P / D %anga 73 Addition
NAME HOP, JOSE NAME & QU BRUS,

STREET ADDRESS | 7000 ISLAND BLYD UNIT 305 sweerooress | 23370 HHDDEN AY :DQ.# (70|

oiY-s1-2P | WILLIAMS ISLAND, FL 33160 CINY-§7-ZP e v F(, 33:20

TINLE D XDe[e[e TILE ‘\/ / D [}L_y N Q OB 205 ‘ ,(Change 3 Aadition
NAME DE HOP, SOFIA GALANTE NAME - N R DR [70 }

STREET ADDRESS | 7000 ISLAND BLVD UNIT 305 smerwooess | 33 10 HUDDEN 2AY DR 4

orv-s-zP | WILLIAMS ISLAND, FL 33160 ovsize | AVENTURA L 338 O

TITLE O oelate TILE O Change  [] Addilion
NAME NAME o 1 I 4 B e [y | nd == R s B

$TREET ADDRESS STREET ADORESS !34'3 1 !_!g'!"! ——0dd——1d4 w300 G0
CITY-ST-2IP ‘/I(/ CITY-5T-2IP

o ] l ~ Ooeee e Ol Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P GTY-ST-2IP

TILE 2 Dalete TIILE 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

T O pelets TITLE O change  [J Addition
NAME ., NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the intormation suppli
indicatad on this report or supplem
of tha corporation or the receive
changed, or on an attachment i

SIGNATURE:

plions contained in Chapler 119, Florida Statutes. | further certily that the information
o rure shall have the same legal effact as if made under oath: that | am an officer or director
epom as requured by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
pawered

..A” ,' §/’ 3(a0)s 7 [ufa3z4262

TUFE AND TYPED OR m}én NAME OF 8IGNING OFFICER OR DIRECTOR 1 { Date yuma Phane #

o




