.
'

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatuon Name

330419
60ho,gb Jdnd,ug—'rmeg Tne .

2. Principal Office Addrass

3. Mailing Office Address

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

03FER 28 AM B: 25

Q"" F" (i Es_ bTI\Tr
g;j\lf[ Hmjji-t FLORIDA
10001 2270951

02/28/03—01049--004  $%353. 75

4 Date Incorperated or Qualified I

To Do Business in Florida \% o : D_’_ f q q ‘

g5 Quenbeclocd &7 O 8BS Cumbedard Q)
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State “City & State -
54 L&QUS‘I‘J ne. :k_, S Ak&cuﬁirme.\:'L*
Country Zip J Country
5@00 S USA | 3axms | us

7. Name and Address of Current Registered Agent

5 FEI Number Applied For

Not Applicable

88.75 Additional Fee required
for a Certiticate of Status

Name

Dovid

A 4(!(‘\0\

Ao rven oF Lo

1Y 1w

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

Suite, Apt. #, Etc.

ln\c}%lau “A VeIt ©

City

Do

8. |, being appointed the

Signature of
Registered Agent

REGISTERED AGENT MU

i MR

Zip Code

FL S0 2

istered agént of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

Date

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonpof]

corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

Thoros - Sohaellr

Yo 5. Johms Goie O

St Auquermt: FL 300ms]

20)
DT | Kennedh A Sohpck,

U3S Morni a ot Love D

J&ck::onv.l le B 39as¢

DY [osepiny J. D'ey (O

43¢9 rCLf(lf\j COU_H-

Jocksonvitle FL 38823

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation 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 accurate, and my mgnature shall

same Iegal effect as if made under oath.

,;/,go/a;

Sty -89 6-0/30

SIGNATURE:
SIGNATIRE AND TYPED OR PRINTE

{1} m‘é OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

;J 7/3

CR2E081 (1/02)}



185 Cumberland Park Drive
St. Augustine, Florida 32095
904-826-0130

Fax: 826-0190

.
Dies

February 20, 2003

Department of State

Division of Corporations
- P.O. Box 6327
Tallahassee, FL 32314

A i oy Rna e - - L - —- - - - -

To Whom It May Concern:

Sohacki Industries Incorporated did not receive prior years/current years paperwork due
to the State of Florida having the incorrect mailing address. This address was obsolete as
of 03/99. . '

Please wave reinstate fees and correct our mailing address to the above address.

Sincerely,
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