PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION QF CORPORATIONS ZUUﬁ UCT I 6 PH 3: l 9

CORPORATION
REINSTATEMENT

TARY OF STATL
DOCUMENT # 598229 T R ASSEE. FLORID

1. Corporation Name

Sofer Holdings, Inc.

2. Principal Office Address 3. Mailing Office Address L' *0,(7
666 Rue Sherbrooke Street West : E%NST QT@&EW O
Suite, Apt. #, etc. Suite, Apt. #, etc. oz,
2366 4. Date Incarporated or Qualified
To Do Business in Fiorida June 12, 2006
City & State City & State
5. FEI Number Applied F
Montrea! Quebec e 980122867 N:: For
pplicable
Zip Country Zip Caountry 6. .
H3A1E Canada CERTIFICATE OF STATUS DESIRED[ ] Sl i
7. Name and Address of Current Registered Agent
N
e MARK ALLSWORTH, ESQ.

Street Address (P.O, Box Number is Not Acceptable) 1177 Southeast Thard Avenue

Suite, Apt. #, Efc.

City State iy Code

’ Fort Lauderdale FL 33316

Reglstered Agent

8. |, being appointed the registered agent of the ab amed corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.
- ) \\
Signature af W/Z /¥’\\‘ / A é
Date é/ /79' C/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Nama of Street Address of Each

Officers and/or Directors Officer ang/or Director City / State / Zip

DF Sofer, Jack 666 Rue Sherorocke Street West, #2300 | Montreai Quebec, Canada H3ATE

CEv Ty

2 wwdtn 00

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. [ further certify that 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is l7 urata, and my signature shall haw -Samae legal effect as if made under oath.

SIGNATURE: _|_

Jack Sofer, President 6-12-06

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VAN



