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1. Corporation Name

Sonoma Bay, Inc.

TALLAHASSEE FLGRISA

2. Principal Office Address - No P.O. Box #

2100 Hollywood Boulevard {2100 Hollywoo

3. Mailing Office Address

Y LY P g S B bl Yoo
d Boulevard E‘%E%Ns?j3?&&2&0&15(11502)3 Oi

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

4. Date incorgorated or Qualified

To Do Business in Florida 4 2/10)/2004

Registered Agents of Ficrida, LLC

City & State City & State
5. FEl Numb Applied F
Hollywood, FL Hollywood, FL 20-1986237 et Applae
Zip Country Zip Country P
33020 us 33020 " CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P O. Box Number is Not Acceptable)

100 8.E. 2nd Street

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Eic.

received and requesting the reinstatement

Suite 2300 fee be waived.
City State Zip Code
Miami FL 33131

Signature of
Registerad Agant

M’VQ LO/LQO A"M

8. |, being apponted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$.

(2/16/ g

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each O#icer and/or Directar (Florida nonprof

it corporations must list at least 3 diractors)

Name of

Tries Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

DC | Stuart |. Meyers 2100

Hollywood Boulevard| Hollywood, FL 33020

DP Jorge Lopez 2100

Hollywood Boulevard |Hollywood, FL 33020

DVPAS|Leon J. Wolfe 2100

Hollywood, FL 33020

Hollywood Boulevard

DVPS|Mara S. Mades 2100

Hollywood, FL 33020

Hollywood Boulevard

DR

a

6. E-mail Address; leyani.ro

or e receiver or trustes empowerad o
r dissolution hagh been elimin

11. | certify that | am an officer or direct

an#ﬂmeratonegrp.wm
{To be used for tuture annual reEor( no!iﬁcationi

execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the regsol
owed by the corporation have bean p
made under oath.

SIGNATURE:

- 1 fdrther certfy,

, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
indicated on this application is true and accurate, and my signature shall have the same legal effsct as it

VEIGNATURE AAD WYPED OR ngsn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




