PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

- a J"
FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

4. Corporation Name

Somo International, Inc.

\[D23 9

(Document # V02269)
Wog - H6A85

2. Principal Office Address - No P.O. Box #

600 Sweetwater Bay Ct.

3. Mailing Office Address

600 Sweetwater Bay Ct.

i n-t

REINSTATEMENT 920

CR2E081 {10/08)

Suite, Apt. #, etc. Suite, Apt. #, atc.
| 4. Date Incomporated or
To Do Businass in Flonda 1 2[20]1 991 |
City & State City & State 7 |
. . 5. FEI Number Applied For
Longwood, Florida Longwood, Florida NGt Appiabio
Zip Country Zip Country T
' 132779 USA 32779 USA ceRTIRCATE oF sTATUs ves eep 7] [tiiemebieieitu i
L
T. Name and Addross of Current Reglistered Agent
N . o .
NiimSami El-Behiri [J The reinstatement fee is imposed, except in
S A P o Be - circumstances which the entity did not receive
6"58 S ress ( W t' N"g‘"" 'Ss?mmab'“) the prior notices. By checking this box, you
weeitwaler bay Lt are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State 32$p7(§ode
Longwood
hg FL .

8. |, being appointed the registerad agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.

pae October 3, 2008

N N AJRY
Signature of S&Q\N\k
Reglstered Agent L 'EQ W
REGISTERED AGENT MUST SIGN
R

9. Names and Street Addressas of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 diractors)

Tites Offcors anavor Diractors e andor Birocor Ciy/ Swmte Zp
P M. Sami El-Behiri 600 Sweetwater Bay Ct. Longwood, Florida 32779
S Shawn Montgomery 1353 Cak Springs Place Lake Mary, Florida 32746
Mohamed A. Olimy 600 Sweetwater Bay Ct. Longwood, Florida 32779

I ] S S A E'

o |
T07 15/ 09— FF 50,00

10.Icemfymat!amaneﬂwummmmmramemmmdtnemanelmaappltmlbnaspmwdedtorindmmsmorm? F 8.1 turther cerify that when filing
this reinstaternent application, the reason for dissclution has been aliminated, the comporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that 2l fees
owed by the corporation hiave been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.5. The Information indicated

on this application Is true and accurete, and my signature shail have the same legal effect as if made under cath.

SIGNATURE:

M. Sami El-Behiri

o

October 3, 2008 407 617 3636

SIMNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR DIRECTOR

Dets

o B



