¢
!

8. 1, being appointed the registared agant of the sbove named co

, arn famiiiar with and accept the obligations of section 807.0505 or 817.0503. F.S.
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10. | certify that | am an officer or di the empowsrad to sxecuts this application as provided for In chapter 807 or §17, .8, | further certify that when filing
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’ FLORIDA DEPARTMENT OF STATE HLED
CORPORATION Katherine Harrls :
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DIVISION OF CORPORATIONS .
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DOCUMENT # P99000046814 TALLAHARSEE, FLos
4. Corporation Name 1608 SOBE HOLDINGS, INC.
_§ 2. Principat Office Address  Therrel 3. Mallpg Offon Addrssa LHerrel ‘
Baisden; 1 S.E..3rd. Ave Bsa_lsden -A. One 3.E.
rd Ave I
Sults, Apt. #, tc, Sutts, Apt. ¥, atc. -
- ,
2400 2400 T2 Do Businass n Forka May 24, 1999 I
City & Stata City & State
Miami, FI Miami, Fl 8. FEI Number AppliedFor ||
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ACCOUNT NO. : 072100000032
REFERENCE : 217081 7135588
AUTHORIZATION
COST LIMIT : § PPD

ORDER DATE : July 11, 2001

ORDER TIME : 1:22 PM
CRDER NO. : 217081-005
CUSTOMER NO: 7135588
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CUSTOMER: Ellen Rose, Esqg < o
Therrel Baisden, P.a. © = -n
Suntrust International Center g & m
One S.e. 3rd Ave. Suite 2400 o © 0O
Miami, FL. 33131 :_") = m
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NAME: 1608 SOBE HCLDINGS, INC.
XX~ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX PLAIN STAMPED CCPY
XX CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Carla E. Lohi
EXAMINER’S INITIALS



