2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 DEC 26 P I2: 29

DOCUMENT # P05000154425

1. Eniity Name
SOFIMA GROUP, CORP

SEChz b o s [ATE
Prngipal Placea of Busmass Mailing Address TALLAHASSEE FL ORIDA
143271 SW 88 ST 14321 5W 88 ST

F405 405
MIAMI, FL 33186 MIAM!, FL 33186

2. Principat Place of Business 3. Mailing Address ’ ’ ’ ” “ml“” “m "m ml“‘m |HH M“lml “"“"’““‘ ‘
INSTATLE
1 N

Suile, Apl. #, elc. Suile, Apx. 4, alc. A Mm&
Cily & Slate City & Stale 4, FELDNumber Applied For
. Q - 313 05 T-l l Not Applicable
Zi Count 7 Count iti
W !! oumry P B 5. Coruhugte i Dlatus Oesred [ ?eae ;esqu‘s;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYALE. DANIELA
14321 SW 88 ST Sireetl Address (PO Box Number s Mot Acceptahle)
F405

MIAME, FL 33186

Cily FL ‘ Zip Cotle

8. 1he above named entily submis s statoment for the purpose of changing its reqislered ollice or regislered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations ol regislered agent

SIGNATUREL AO‘“‘LQ-QQ—' ﬁg’“’lw : X lJJ i g l Ob

SAINTE (1Ml O MGG LTI Al 1ROISIGratt i ur b ! appkcank {NOTE - Registerad Agent signaturu raquiretl when reinslating) pa'e
FILE NOWI!! FEE IS5 $150.00 In accerdance with s. 607.193(2)({b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1t
[N P 3 Delete 1113 \'| P [ Change  BA"haditica
Nt ROYALE., DANIELA A Tern PAYL ROvALE
Stk | ADDRESS | 14321 SW 88 ST #F405 stettsonaess | (DL S g‘x ST w54
N S P | MIAMI, FL 33186 o s e | ml A e DED
Ntk U1 pelete Hink [ Change [ Additien
HAME NAME,
5 itk | ACDRESS SIRLLT ADDAESS
IV Cify S1 2P
inie [ Dniete lite O Cringe [ Adoiion
lAth AL
SIREET ADURESS SIHLE | ADBRESS
ciY 51 2@ CirY 51 4P
i LT petere e
NAML NAME
SIREE! ADDRESS SIREE] ADDRESS
CliY $1 2P City 1 21
itk 3 Deleie g [ Charge 3 Acdition
HAME NAME
5IREET ADDRESS SIRLEY ADDRESS
LIrY SI 2P [
nite 7 petetn 1ML 3 %%wange [ Adeitian
AL HAE kel DEC 2 ‘7 7.
SIREE] ADLHESS SIREE | ADDAESS K E'c e I
Gy 8122 IR

12. | herehy cerhly Lhat the nformanon suppliad with s filng does not auzlly for the exemptions cortamad n Chapler 19 Flonda Statutes. | lurther ceriily that the informatan
ndicaled on this report ar supplemanial report 15 1rue and accurate and (hat rmy signature shall hava the same layal eilact as it made under calh; that | am an othcer of director
al the eorporalion ar 1he tncever o nistee empowered |6 execute (s reporl as required by Chapler 607, Flonda Siatules, and Lhal my name appears in Block 10 or Block i1 ¢t
changed, or on an allachment wilh an addrass. with all other like empowerad

SIGNATURE: 5%&1»1&& P\%aﬁn/:om‘atx ROV ALS Szhigfoe  ML-2472

SIGNATURE AND TYPED OR FRINTED NAME dF SIGHING OFFICER OR DIRECTOR e Dyl i §




