2009 FOR PROFIT CORPORATION C
REINSTATEMENT i

DOCUMENT # P06000048925 F, L E D

O3FEB 11 AN g: 5

SOFIA STONE, INC. -4

Frircipal Place of Business Mailing Aadress SECRE TA R Y UF
TAL STATE
W PALMBEACH L 33405 W PN BEATH L 33005 LAKASSEE. FLORIBA

2. Piincipal Place of Business - No P.O. Box # 3. Mailira!\ddress N ( “'Hﬂ”l“"‘ Ilm Ilm ||”“mml| |m‘ || [NI “II‘ I“IHIHHI‘
*X)K 16 N0 ; ! .

12

Suite. Apl. #, etc. S . | 8 Suhie, Apt. #, elc. UH&!NS;AIEMEM&%WW) @7-—52

City & State City & Stute 4. FEI Number Applied For
SNt EU 20-4666065 Not Appicabie
i - 7 L
2ip Country £ vV Country 5. Certificate of Status Deswed 03 s875 Addmonal
334% Foa Reauirod
6. Name and Address of Currant Rogistered Ag‘unt 7. Name and Address of Now Registered Agent
Name

THOMIDIS, SOPHIA

139 SORIANO DR Sireet Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33458

City FL l Zip Code

8. The above named ennty submits this statement for the purpose of changing s regisiered office or registered agenl, or both, n the Staic of Florida, | am familiar with, and accep!
the oblgations of registered agent.

SIGNATURE :
Snataa, tyoed of oeered name of segutensd egent sk Hitie 4 applcanta, NOTE: Regiaterad Agaat sipnsturs reguired when reinxtating) DATE
in accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
e P 7 Deteze me Wnanqe 1T Adeition
NAME THOMIDIS, SOPHIA NAME .
STREET ADDAESS | 7001 NORTON AVE STE7  —— #0) STRFET ADDAESS S m g
GIY-§T-27 W PALM BEACH, FL 33405 City-s1-2p
TILE [ belete TImEe 3 crange [ Addition
et e e one UL AIIALL P

LT ADRESS D2A11/03--01029--009  ##150.00

Ciy-sT-2P CITY-S5-7IP
EL3 [ Deiete IMLE [ change [ Adaiiion
NAME HAME
STREET ADDRESS STRIET ADDRESS g 't é‘[/a D &
CITY-§T-29 Crlv-51- 79 & 010/ pos 15—9 oD
g 3 pelete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-21P CTY-5T-2P
LE [ Detete TiLE [JCrange [ Agation
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5t- 2P CITY-51-2P
TME O delete AnE [Jchange {7 Addition
NAME HAME
SIREET ABORESS STREET ADDRESS
CITY-St-2P m CRY-ST- 2P

12. ! hereby cerlily that the infarmtion supplied
indicater on thig 1eport of sipj
ol th@ corporation or the receivenor truste
changed, or on an atigchanent wit .

SIGNATURE:

emptions coniained in Chapter 118, Florida Slanstes, | urthar cerify that the information
qiune shall bave the same legal effect ag if made under oath; that | arn an officer or girestor
tarew by Chapter 607, Firida Statules; and that my name appcars in Block 10 ar Blook 111

Sone 2/5/0‘1 S 19

L}aylrmﬂ Phone #

— A\~




