‘,{__‘..’i “ ‘J\Q,_;-a-s
2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000084982 r ﬂ L E D
1. Entity Name
SOPHCO, INC. 06FEB20 PH L: |0
_SECRETARY OF STATE
Principal Placa of Business Mailing Address ia1 AL - FLUF’]DA
6800 SW 40TH ST 6800 SW 40TH ST bmk?
#335 STE 335 _ S—’Oé
MIAMI, FL 33155 1S MIAMI, FL 33155 US
T SR IRNADRT I
Suite, Apt. #, etc. Suite, Apt, #, etc, 01272006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
65-0618990 Not Applicabla
Zip Country “ip Country 5. Certificate of Status Desirad a gi'gesm‘;?:;‘ional
- 6. N_amn and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANDT, ROBERTA __ __
1110 BRICKELL AVE Street Adgress (P.C. Box Number is Not Acceptable)
PENTHOUSE 1

MIAMI, FL 33131

7 City FL I Zip Code

8. The abay® ramgd ektit

this statermant for the purpose of changing its regislerad office or registerad agent, or both, in the State of Florida. | am familigt with, and accept
the obligatis At reg!

F E +h
SIGNATURE B 0= 26
fqnaa\a rypefig m)ne of teqsteied apent and uts if applicable (NOTE: Registarad Agent sipnature required whan ratnstating) DATE /
’[ v
FILE NOWIll FEE IS $900.00
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
10LE D O pelete TALE {JChangs [ Acdition
NAME DIAZ, NELSON NAME N '-J'_',’_—H-JEI;E;’T‘_'SESE B )
STREET ADDRESS | B541 SW 83 CT STREET ADDRESS L2S21A00--01018--015 300, 30
CITy-51-2tP MIAMI, FL 33173 CITY-S1-4P
TMLE [ Delete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-2P
TMLE [ oelete TLE ] O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-81-2P CITY-ST- 2P . .
STTE - T T T T D Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§1.2P
TIME [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP GITY-S1- 4P
TiLE ] pekete TITLE M thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-81- 219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and acc d that my signature shall have the same legal affect as if made undar cath; that | am an efficer or director
of the corporation or the receiver or trustoe ampowere: &cuta (his report 85 required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or en an attactynent with an address, wi other like ampowered.

L (e DA E “3”&},0“’ %ﬁ%‘“

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




