EAN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"y

CORPORATION e FLORIDA DEPARTMENT OF STATE FILED
5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 DDT _ .
2 PH L: 34
DOCUMENT # P03000083975 Aluis AT DF $T4TE
1. Corporation Name AL Mot Lr'RfDA

SOFISTICATE FINANCE SERVICES, INC.

1735 EW43RD LN | 11355 8W43RDLN |7 o+ ssiiaml e N
Suite, Apt. #, elc. Suite, Apt. #. etc. L '-014 — X -5

4. Date Incorporated or Qualified
To Do Business in Flarida

City & Stte City & State

M'AMI M|AM| 5. FE! Number ¥ |Applied For

*33165 | US |™ 33165 |°°“"'” US | commomor smusoesreo[ ]

—I 7. Name and Address of Curreni Registered Agenl

" HUMBERTO VILLARREAL
Street Address (P.D. Box Number is Not Acceptable) 1 1355 SW 43RD LN I

Suite, Apl. #. Etc. I

City State Zip Code
| MIAMI FL 33165
8. |, being appointed the registered agent of the above named corporation, am famiiar with and accept the obkgations of section 607.0505 or 617.0503, F.5.

Signaure of ) e e 09/26/2006

Registered Agent
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Officers andfor Directors Officer and{ov Director

|
IPD HUMBERTO VILLARREAL | 11355 SW 43RD LN |MIAMI FL 33165 |
VD |ESTRELLA VENCE 11355 SW 43RD LN |MIAMI FL 33165 |

Tides City / State / Zip

MLUI’(

T‘ - e N D e ] e e s

10/ |‘l-'fa |l§—-|!1|'lm|-—-l"ﬂ" hml:ﬂ 03!

10. | certify that | am an officer or director or the recelver or trustee empowered 1o execiste this appfication a3 provided for in chapter 607 or 617, F.S. 1 further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
cmedbythecorparabonl'aaveMenpwaﬂﬂumdmﬂsleﬂmmmﬂndomQMWhranexemmmwttamedInChaplerHQ F.5. The information indicated
on this appiication Is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: e 09/26/2006 305-788-8213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




’ . '”1"".

DATE: Tuesday, September 26, 2006

T0: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: HUMBERTO VILLARREAL
SOFISTICATE FINANCE SERVICES, INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY
MAIL.

PLEASE FILE OUR ANNUAL REPORT AND DO NOT CHARGE THE PENALTY.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 813-818-0706.

THANKS,

X -

HUMBERTO VILLARREAL, PRESIDENT
SOFISTICATE FINANCE SERVICES, INC.




