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i COVER LETTER T e

TO: New Filing Section " Iy
Division of Corporations T»fléi Clid e |

Liéf!‘;‘i@ RN e
' SEEr e~ g E
suBiECT: _ 9.0.5 . Vpre. T . g it

{Name of corporatio';? - must include suffix)
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation fo
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mg Mo Beceren
{Name of Person)

S$.0.5. Oned . Taxe,

7 (Firm/Company) ’ .
] Someprown Yo - Suwe E
{Address)

“TReuoss _ o OGN

{City/State and Zip code)

For further information concerning this matter, please call:

WMooweer . rece 1om at (U ) 5US - 000

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ‘New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [ ]$78.75FilingFee & [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



%A&ett&l

S.O.S. DATA, INC.

VOICE » DATA * FIBER * VIDEO

www.sosdata.net

November 15, 2006

New Filing Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

Re:

To Whom It May Concern:

S. O. 5. Data, Inc.

Document #: P06000141384

Enclosed please find the forms necessary for the above noted foreign corporation to
become authorized to transact business in Florida. Appropriate certificates of existence
and filing fees are also enclosed.

Please note that on November 9, 2006 the above noted corporation attempted to become
authorized to transact business in Florida by filing online through your website.
Unfortunately, we made an error and registered to be organized as a Florida corporation.
Documentation of this registration has also been enclosed. In order to correct our
mistake we have included the forms necessary to dissolve the corporation that was
mistakenly created on November 9™,

We respectfully request that the newly created corporation be formally dissolved and that
S. 0. S. Data, Inc. be authorized to transact business in Florida. If you have any
questions regarding this matter please contact Mr. Michael Accetta at (267)-545-1000.

Sincerely,

Vice President

el 2O

PA - CorroRsmicDurese
4667 Somerton Roead,

Suite F

Trevose, PA {9053
Tel: 267.545.1000

Fax; 267.545.000]

Toll free: B66.508.037%

NJ

I Madison Street,

Blidg. C

East Rutherford, N} 07073
Tel: 973.574.8255

Fax: 973.574.8257

Toll free: 877.805.DATI

FL

307 North Orange Blossom Traif
Suite T

Orlando, FL 32804

Tel: 407.523.1231

Fax: 407.523.1235

Toil free: 866.505.2282



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L SO0 S, Oneep, | Thse. .

-
{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATIOI\?} » &
l!]nc n “CD " "Cerp’“ "Inc L "CG " Or "CQ{? 'Il) 7}3 "é "
N
s —
T T et

(1f name unavailable in F lorida, enter alternate corporate name adopted for the purpose of fransacting busrﬁig%s n F?cr;da)

[

2, Tersnon v same 3. W - RNAsSY ‘T:, S
{State or country undér the law of which it is incorporated) (FEL number, if applicable) .:' =
4. Q‘S\\‘l\zoo‘% 5. Yop peconr
{Date o?inco&;aratiun) {Duration; Year corp. will cease to exist or “perpetual™)
6. __© m\?.ooka R

{Date first kansacted business in F lorida, if prtor 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7L Sowersow Rorn - Sone © Beike 2 Ao
{Principal office address} ¢

‘\Loto“l Sowmeetne Koot - Sune ¥ eevose, PO \I0S2

{Current mailing address)

8. Vo Cowduex B}Q% WAOD Ar i, WO, BRUOSWERS
{Purpose(s) of corporation authorized in home state or country {o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 1 = a,

Office Address: 30V V). Oemixse Biossouma 'S v
_ Oriedone , Florida __gzﬁgé

(City) {Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and 1o accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Sfurther agree to comply with the provisions of all statules relative to the proper and complete performance of my duties,
and I am familiar with and accept the pbligations of my position as registered agent.

W {Reglscered agent’s szgnature)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS F@ {m E ﬁ

Chairman: !\_}SE . E \;E,m ’gﬁum&;m it
P {Ie3

“m— —

Address: Aloich) SOovacER oW Rum - SO, r

| “Teevose |, ¥R \AOS3 TUCASSE SR,
Vice Chairman: _ML_MEL, ly& C—L—ﬁ'\'m _ |
Address: Rion S CWwWASETDYD %:} et - S wvee X .
Teows i AOS2 | :
Director: — 7i .
Address: _ - .
Director: _
Address:
B.. OFFICERS 7
P;esiden:: ME - Eﬁmi{'_ S Privaw Petagss e - : -
Address: "\bloﬂ' SowesoLy Yorts s Suws E ,_ )
emoser OB VOS2, )
Vice President: Mo W xrqmt_- Rece wpe i _ .
Address: ﬂﬁf_‘f i 50 AT TR D B:Qﬁﬁ T~ Sgg by F B
Nemjore Py OS> -
Secretary: _ -
Address: .
Treasurer: —
Address: -
NOTE: [ necessary, vou may attach an addend the applicg#ton listing additional officers and/or directors.
13.%%%”;%
/ . (Signature of Director or Officer listed in number 12 of the application) -

14, Mcwper  Becewne -~ Vice ?Eesm ‘

{Typed orprinted name and capacity of person sigiiing application)
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COMMONWEALTH OF PENNSYLVANIA, .ny UF 210E
TALLAHASSEE, FLORIDA

DEPARTMENT OF STATE

NOVEMBER 7, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
$.0.5. DATA, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written,

QLc‘tﬂn Q- Q§#4—{5

Secretary of the Commonwealth

Certificalion Number: 8341085-1
Verily this cerlificate online at hifp://www.carporations.state. pa.us/com/soskbiverify asp



