e

PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETL%C;;E}HIS FORM.
P

CORPORATION b FLORIDA DEPARTMENT OF STATE - B 17 55
. ~ b | o
REINSTATEMENT Secretary of State 03 JhH
DIVISION OF CORPORATIONS .
STATE
ORIDA
DOCUMENT # P96000017787
1. Corporation Name
SONOMA PROPERTIES, INC. L
e oz,
DO00101391 10
2. Principal Office Address 3. Mailing Cffice Address 1£15/03~-01 136-~028 #1050, 00
8472 EGRET MEADOW LN | 8472 EGRET MEADOW LN |
Suite, Apt. #, etc. Suite, Apt. #, etc.
oo b faneal®ed 0212311996 I
City & State City & State - F;: u: > pr——
. - - . R — -] 8. umber - - plied For .
WEST PALM BCH FL WEST PALM BCH FL 650645472 Not Appicae
Zip Country Zip Country 6. ]
33412 us 33412 us CERTIFICATE OF STATUS DESIRED [] [t
s ——

7. Name and Address of Current Registerad Agent

Name

BRIAN, PHILIPPE J

Street Address {P.O. Box Number is Not Acceptable)

205 WORTH AVENUE

Suite, Apl. #, Etc.

SUITE 307 C
“” PALM BEACH FL | 33480

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggr}:::rrgddAQBnt (M (e Y/ R""‘“—: Date J/ Jz? 03

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Adgresses of Each Officer and/or Director (Florida nonprofit corporations must Bst at least 3 directors)

Titles Officers ’:ﬁmgl%irMOm %t;T?:etrA::dr?osrs SltreEgghr City / State / Zip
DpP DEVALEIX, FLORENCE 8472 EGRET MEADOW LN WEST PALM BCH FL 33412
DS DEVALEIX, JACQUES - - - 8472 EGRET MEADOW LN - - WEST PALM BCH FL 33412

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and . ignature shall have the same legal effect as if made under oath.
. VP ©
SIGNATURE: TT0As~ - FLORENCE DEVALEIX 01/08/2003 561-691-9622
SIGNATUR! D ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

y/ r/](‘.



