4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS FiL ED

-9 27
DOCUMENT # P01000110165 0h MR -9
1. Corporation Name SECE\E? ,'\T*\\{(u‘ ;\.: \{ :H M;H

TTTCORPORATION
REINSTATEMENT

: CALL MASSTE, FL
THE SOBE GROUP, INC.
2. Principal Office Address 3. Maliing Office Address Oqlgo{ 03 D| % (0 ())l 'SO\C)D
9351 NW S. RIVER DRIVE 9351 NW S. RIVER DRIVE RSS2 SITIO
Suite, ApL. #, etc. Sulte, Agt. #, etc. ' U404/ 401 029--003 - #4753, 75
* Eanmmmae ne/2000 |
City & State City & State
MIAMI FLORIDA MiAMI FLORIDA 8. FEINumber 200002844 Applied For |
Zip Country Zip Gountry no Aepobe
33166 33166 ®ernrcare o srasoesveo ) et e
ese————

7. Name and Address of Current Registered Agent

Name  OSVALDO RAMIREZ

Street Address (P.O. Box Number is Not Acceptable) 451 N E a-I-H AVEN U E '

Suite, Apt. #, Etc.

Cty  HIALEAH SF‘T: ZpCode 223010

o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
S e I A—— / /
Registered Agent / : — ﬂ;% /&4 /Amr l 2 Date Y/7/ bl
7 REGISTERED AGENT MUST SIGN

9, Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQA1 (01/04)

Tilles Officers ’;gdn:'gn? E)Irectors | g&?:érmﬁf grgmag? Gity / State / Zip
PD QOSVALDO RAMIREZ 93571 N.W. SOUTH RIVER DR. MIAMI FL 33164
Vs ALEXANDO R TORRES 9351 N.W. SOUTH RIVER DR. MIAMI FL 331466 I
-_,;i..”.“,;_e.ﬁ e P ) I
! it b

10. | certify that | am an officer or director or the recaiver or trusles empowarad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the raason for dissolution has baen eliminated, the corporate nams satisfies the requiremants of saction 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true w and my signature shall have the sams legal effect as if made under oath.

SIGNATURE: n /46% / RS '7/{/7 Zl/ J ,/ 755 Y35 8132
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR D Daytime Phone #




