PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIMMR THIQ EMDAA h..

FILED
FLORIDA DEPARTMENT OF STATE
)

DIVISION OF CORPORATIONS Jun 2 4 1 9 9 8 8 O O am

DOCUMENT # 97000037100 bmc\?qug Secretary of State
1. Cﬁmralion Name ‘

SOLID VIEW, INC.

4
PRI

-t !?Q

Mailing Addres; Principal Place of Business
100 SW 110 AVENUE, #144 2246 SW 1st STREET
MIAMI, FL. 33174 OFFICE B
MIAMI, FI. 33135
I above addressas are incorfect in any way. ling thraugh incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Naw Mailing Address, If Applicable i 3. New Principal Olfice Address, || Applicable 4. Date Incorporated or Qualified

To Do Business in Flarida

Suite. Apt. #. alc. Surle, Apt. #, sic. W?
5. FEI'Number Applied For

#1110 ! OFFICE B

City & State " Ciy & State 65-0838741 Not Ao
MIAMI, FLORIDA \ MIAMI, FLORIDA < el
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (5] Radtiibsom %
33186 1ISA 33135 USA
7. Names and Strest Addresses o Each Otfficer and or Director (Filorida nonprolit corporations must list at (east 3 dirsctors}
Nameé of Officers Street Address of Each
Title{s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CARLOS CASTRO SAURA 9061 SW 142nd AVENUE MIAMI, FL 33186
D ALBA DE CASTRO 9061 SW 142nd AVENUE MIAMY, FL 33186

ST T O DO S K T

OB L 141
R TN R
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registerad Agenl
Name -
CLAUDIA SIBILA SMARIAN DUGARTE %
100 SW 110 AVENUE, #114 rest Address (.0, Box NUMbeT is Not Acceptable
MIAMI, FL 33174 Su?e[,,fp]!.. #lsggllﬂnd AVENUE g
Apt. #1110
City State | Zip Code
MIAMI FL |33186

10. |, baing appointed the regisiered agent of the abova named corporation, am familiar with and accept the obligations of Section 807.0505. F.S.

Aegistered Agent ﬁﬂﬁ Zzz@;{;br/ ¢/ ,275’) bae _ JUNE 17, 1998

REGISTERED AGENT MUST SIGN

{See other side for

11. If this corporation is]a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ ] editional information.

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No {¥] o T

13. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liabdty of non-compliance with Section 118.07{3}{k} in the event thal the information supplied is deemed exempt irom public access. |
cerlity that § am an officer or direclor or the recever or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further cerbify that when filin

this reinstatement application the reason tor dissoiution has been liminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all

fees owed by the corporatio }have bean paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect as it made

under oath. J / ) N
7 %7 [ By De HAsrio |
SIGNATURE: } . /&]ﬂ . p/f UAMIAD _ﬂ - bf Aerypd’ _6/17/98  305-382-8827
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥



