PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFﬂ_lCAT]ON ¢, FLORIDA DEPARTMENT OF STATE
) FOR AR T {8 Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fl LEB

DOCUMENT # pro5000087162 97SEP 10 PMI2: 53

1. Corporation Name

GECRETARY OF STATE
SOPHISTICATED COMMUNICATIONS, INC. T%L({_E\H#SSEE.FLGR]-DA

Principal Place of Business Meiling Address

9837 S.W. 184TH STREET
MIAMI, FL 33157

Y

D EINSTATEMENT -4/ 7"

if above addresses are incorrect in any way, ling through incorrect Information and enter correction balow.

2. New Principal Office Address, [f Applicable 3. New Mailing Cffice Address, If Appficable 4. Date Incorporated or Qualitied
To Do Business in Florida 11
Suite, Apt. ¥, etc, Buite, Apt. #, elc. /14/95
5. FEI Number Appied For
Clty & State Cily & Stata 65 - 0629821 Not Applicable
. : 2 !
- ; b 58.75 Adcibonal Fae requinod
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED ] S E;E,,'Ilf.lf:.'u- :.; El.l(-‘l:: )

7. Namnes and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclois)

CR2E4D (12/96)

Name of Officers Street Address of Each
Title(s) andg/or Direclors Officer and/or Direclor City f State / Zip
i 2 3 (Do NOT Use Post Office Box Numbaors) 4
C MICHAEL S. FLETCHER 9837 S.W. 184TH STREET MIAMI, FL 33157
P/S/T| SEAN JACKSON 9837 S.W. 184TH STREET MIAMI, FL 33157
SO 2 -] BONS - —
-39 =T
w10, 00 w35, 00
i
74
. 8. Name and Address of Current Reglstered Agant 9. Name and Addrass of New Reglstored AT6At
. Nama
RONALD S. LIEBERMAN PETER 2. PETR
: Streel Address {P.O. Box Numbaer is Not Accentablel
8900 S.W. 107TH AVENUE Py ¢ umberJs Nol Acceptablel
MIAMI, FL 33176 - QG EERNANDEZ, "PETR & ASSOCTATES
1200 N.E. 207TH STREET
City State | Zip Code
MIAMI FL| 33179
10. |, being appointed the registered agent of the abave named corporation, am lamiliar with and accep! the obligalions of Section 607.0505, F.5. T
RS e (P ' 4 oo _ 9/8/07

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo other sida for information
Dept. of Revenue under 5. 199.032; Florida Statutes. Yes ] No[ ] on Intanglble tax.)

12.  certify that | am an officer or director or the recelver or trustea ampowered to execute this application as provided for In chapter 807 or 617, F.S. | lurher certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 817.0401, F.S., that alt fees
owed by the corporation have been paid and the na of Individuals listed on thly fofm do not qualify for an exemption under section 119.07(3M0), F.S. The information indicalad
on this application [s frue and accurate, and my sig a shall havelthe same lagal efiect as if made under oath.

SIGNATURE: _\ /77

4 -
"gu\anmﬁﬁ?iﬁnwpsn R BRINFED HAME OF SIGNING OFFICER OR DIREGTOR "Date Daytime Phone #




