PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlLEL
f’:‘-ﬂt’«‘) SEC t”\ﬁaﬂ\f OF & e
CORPORATION .‘ A3 FLORIDA DEPARTMENT OF STATE ol w%E BT OF Lo SoiR m M
REINSTATEMENT Secretary of State 25
DIVISICN OF CORPORATIONS 08 #4 AY 21 RLE
DOCUMENT # P03000094708
1. Corporation Name
SOMA ONE CORPORATION
- R T - —
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address USEB%}_E b%?_b?ia *;?ESH 00
3600 SOUTH STATE ROAD 7 3800 SOUTH STATE ROAD 7 CR2E081 (12/07}
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. b Qualifi
SUITE 306 SUITE 306 e e 12712003 |
City & State City & State
5. FEI Number Applied For I
MIRAMAR, FL MIRAMAR, FL 26-2627376 Not Applicabie
Zip Country Zip Country 6.
33023 USA 33023 USA cermiRcATE OF sTATUS DesiRen [ et

7. Name and Address of Current Registerad Agent

xRECOTT VERNONE JR The reinstatement fee is imposed, except in

v Addrass.(PO PrT—— N;n pys——— circumstances which the entity did not receive

3600 SOUTI"i STATE ROAD 7 v the prior notices. By checking this box, you
- are certifying the prior notices were not

g‘i‘;‘l"TAEp‘gag"" received and requesting the reinstatement

fee be waived.
City State Zip Code
MIRAMAR y FL 33023

8. 1, being appointed the registered agent of the above named £omaration, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of
Rugistered Agent s oo 05/16/2008
v REGTSTERED AGENT MUST SIGN
.
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Titles Officers zﬁmeoff Directors SOlfrlia;:rA:rSdr?:f Eo);raEgtg': City / State / Zip

306

P WALCOTT, VERNONE JR. 3600 SOUTH STATE ROAD 7 SUiThe MIRAMAR, FL 33023
200

VP GELLIN, KENDAL 3600 SOUTH STATE ROAD 7 SUIT% MIRAMAR, FL 33023

N 2 SI2/x
R . WENTON=T] < &

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and rate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: /IZ/W/"Z; / V%A/W W /4 [ WH 05/16/2008  954-394-9832

SIGNATUREAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




