Lo "~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P31154 FILED
1. Entity Name
CONITEX SONOGO INC. 050CT 17 PH L: 52
R VI ;.\1.'\ : ’L'E' 3 ATE
Principal Place of Business Mailing Address 1 b fACCoE F "-D]D A
g ¢ fFALLM ima o, FLORIDA
1007 BRICKELL BAY DR 1001 BRICKELL BAY DR
STE 2402 STE 2402
MIAMI, FL 33131 US MIAMI, FL 33131 LS
A v ARV AOFYEOEVAR AR
Suile. At #. ete. Sufte, Apt. #, etc. 10052005  REIN-P CR2E098 (6/04)
City & State City & Stale 4, FEI Number Appled For
65-0152365 Not Appiicable
Zp Couniry ap Countey 5. Certificate of Slatus Desirad O geae.gesq nglb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ —_———— Mame _ = = —_ -— -
VINAS, JOAQUIN
1001 BRICKELL BAY DR 2402 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
- ’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typeo or pricied name of registered agent anc tide if applicable. {NOTE: Agent quired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. APOITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD £ Detete e ) O Cange [ Acdition
HAME ARTIGA, JOSEPH NAME SOONOREan=t1 2
STREET ADDRESS | 1001 BRICKELL BAY DR 2402 STREET ADDRESS ] D."' I ?."'DS""D 1071 "DD? Eh ] SD . [‘D
cy-s1-2IF MIAMI, FL 33131 CITY-§T- 2P
L ST 1 Detete TLE ’ [Ochange (1 Addition
NAME VINAS, JOAQUIN NAME
STREET ADDRESS | 1001 BRICKELL BAY DR 2402 STREET ADDRESS
CIrY-5T-21P MIAMI, FL 33131 CITY-ST-Z
HILE D ] Delete TITLE [ Change " Addition
HaE - —— [ DOMIGQ SR., MIGUEL L NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., STE. 2402 - TN STREETADDRESS 1T - - -
rv-st-zp | MIAMI, FL 33131 oirY-T- 2P a0, 7
TILE O elete TILE // &"’ v [3 Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-§7-21P ciry-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CiTY-87-2P

t2. | hereby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! fusther certily that the information
indicated on this report or supplemental repod! is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addresy, wﬁDlike empowered.
SIGNATURE: NMSAUA 1@!14,’06 205~ 250Uy

SIGNATURE AND TYPED OR \RINTED NA| F’OF SIGNING OFFICER OR DIRECTOM Daytime Phone &

\



