2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P31154

1. Entity Name

CONITEX SONOCO INC.

FILED
08 0OCT 28 MG 12

Principal Place of Business

1007 BRICKELL BAY DR
STE 2402

Mailing Address

1001 BRICKELL BAY DR
STE 2402

SECRETAR i SIATE

TALLAHASSEE, FLORIDA

MIAMI, FL 33131 US MIAMI, FL 33131 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address || “"‘ ”“I l | . lll“ I‘IH“‘ “ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. - % ihd -
City & Stale Cily & State 4. FEI Number Applied For
65-0152365 ) Not Applicable
Zip Couniry ap Couniry 8. Certificate of Status Desired EI/ gi‘gg“ﬁgggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINAS, JOAQUIN
1001 BRICKELL BAY DR 2402
MIAMI, FL 33131

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

City

FL I 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
the obligations of registered agent.

SIGNATURE

Slgnatura, typed of printad name of ragisiered agent and tile if applicabla, (NOTE: Regiatered Agant signature requlred whan reinstating) DATE

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice,

FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee wiil be $300.00

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS 1N 11

TITLE PD O pelete TITLE [ Change  [] Addition
HAME ARTIGA, JOSEPH NAME 1MNa1=274251=21

STREET ADORESS | 1001 BRICKELL BAY DR 2402 STREET ADDRESS 10/29/08-~01032--M1132  #*#152. 75
Ciry-sT-2IP MIAMI, FL 33131 CIY-ST-2IP

TITLE ST O Delete TITLE [J Change [ Addition
NAME VINAS, JOAQUIN NAME

STREET ADDRESS | 1001 BRICKELL BAY DR 2402 STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33131 CITY-$T-2P

TITLE B 3 Delete TILE [J Change  [7] Addition
NAME DOMIGO, MIGUEL SR HAME

STREET ADDRESS | 1001 BRICKELL BAY DR., STE. 2402 STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33131 CITY-ST-2IF

TIME O Delete TiTLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oy-ST-zp

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-2P

T O oeicte TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-21P Ciry-8T.20P

12. | hereby certify 1hat the inforfation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
ol the corporation or the recqiver or lrustee empowcered 1o ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachmeft mith an agdress, with all o1
SIGNATURE: m/\ /A o3 / xood

SIGNATURE an| ?(PED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR i

V

Date Daytime Phane ¥




