W

2004 FOR PROFIT CORPORATION
REINSTATEMENT LT

DOCUMENT # P03000034106 FILED
1. Entity Name T 4
SOKY, INC.
04 DEC -2 M 9 38
Principal Place of Business Mailing Address SK L ‘t_ | ,_.:,“ [ .’ _._‘:, | "’ |L
3650 WHITE H : 7 3650 WHITE HALL DR TALLAMASSEE, FLORIDA
W BEACH, FL 33401 H, FL 33401
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6. Name and Address of Currant Hegistefed Agent ) 7. Name and Address of New Registered Agent
N osin_ ¥Nle. ( Reer Reliyls)
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
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a = -
SIGNATURE e OSSN ‘dq le - 1 “S-LO 4"’
Signature. wyped or printed nats of registered agent and e if apnilcable, [NOTE Registered Agent signature required when reinstating) DATE '

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPT [T pelete TITLE [Ochange [ Addition
NAME OSIN, KYLE P HAME

' ST 2L
STREE! AD0ResS | 3650 WHITE HALL DRIVE, SUITE 404 STReETa00RESS | .}-:}:::!Jlf.."ll,_l-f:l-ﬂ_,- 120708
orv-st2e | WEST PALM BEACH, FL 33401 CITY-§7-2P 12402/04--01047--012  #x750.00
ILE V5D O Delete TITLE [Cichange [ Addition
NAME CRISTOFAROQ, SOSIO M NAME
STREET ADORESS | 3650 WHITE HALL DRIVE, SUITE 404 STREET ADDRESS
orv-sT-ze | WEST PALM BEACH, FL 33401 CITY-ST-2P )
TME Sce TR [ Delete TILE O change [ Addition
NAME GEQM“ 3 Cha chin NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20 LTY-ST-2p
TITLE 1 pelete TIME [ cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CY-ST- 21 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chamer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll clher like empowered.

SIGNATURE: A i\ \\Y\®4- By 3 S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaie Daytime Phone #




