» 3

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V16185

1. Entity Name

LAW OFFICES OF RENE A. SOTORRIO, P.A.

FILED
‘ 8 NOV -3 Pi 535

'/ SECRETART ur LIAIE

Principal Place of Business Mailing Address ACCED F1 ADIVA
800 DOUGLAS ROAD 800 DOUGLAS ROAD TALLAHASSEE, FLORIDA
#219 #219

CORAL GABLES, fL 33134 US CORAL GABLES, FL 33134 US

2. Principal Place of Business - lio P.Q. Bex # 3. Mailing Address ”"” ||||” Hl‘l |H|’ Hl‘l ]I

1IH|IHHI|)

Suita, Apl. #, etc. Suite, Apt. #, eic. 62}2??3‘% @ g’}"f

10
City & State . Cily & State 4, FEi Number ' Applied For
65-0317588 Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name

SOTORRIQ, RENE A
800 DOUGLAS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
#219

CORAL GABLES, FL 33134

FL | Zip Code

DATE
FILE NOW!l! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ) 7 oelete TTLE R [ Change (] Addition
NAME SOTORRIC, RENE A MAME . —
)
STREET ADORESS { 800 DOUGLAS RCAD, #219 STREET ADDRESS ‘:“.J =.| 3?:‘-:! 2350 ﬁ_ _
orv-size | CORAL GABLES, FL 33134 CITY-5T- 2P 11/03708--010T6--002 750,00
TIILE [ etete T1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIE [ pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2tP
TILE [ celete TE I Change [ Additic:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CIy-S$1-21P CiTY-ST-2IP

12. | hereby certify that the information suppiEQwith th»s nim does noj
indicated on this report or supplpe enlal If:
of the corperation or the receje
changed, or on an attachrmeht i

SIGNATURE:

o dalily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
&l my signaiurg shali have the same legal sifect as if mada under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vé}s-ﬂcnwc QFFICER CR DIRECTOR Date Daytime Phone #




