2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08DEC IS PM 4: 3y
SECRETARY OF STATE -

DOCUMENT # P02000023906

1. Entity Name

SOS FURNITURE COMPANY, INC.

Principal Place of Business Mailing Address - [ ALLAHA SSEE, FLORIDA

973 SEMORAN BLVD 973 SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

Pl voCnal B
Suite, Apt. #, elc. j\fg%‘; e"ll.( \‘D - %‘_ 11035'N$IATEMEMI8_LM—

City & Stata 6i:y State 4. FEI Numbher Applied For
LW 03-0400452 Not Applicable
Zip Country Zip Country . , - $8.75 Additional
3%5 "'l u&j\l’\‘ecl é*a’f&. 5. Certificale of Status Desired (] Fee Required
§. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

SALEM, MADHAT Madhaed Salevt
837 GRAND REGENCY POINTE S'l.rleet Address (P.O Box Number is Not Acceptable)
#104

{n Reoifion CAn
() |

“Oclonds € FL | %2£%%\q

ALTAMONTE SPRINGS, FL 32714

8. The abave named entity gwbmils this stalement [# Lhe purpose ol changing its regisiered oflice or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
ihe Dbilga(W%&V /
SIGNATURE . 2 i \,5\‘ 0P

/SIgﬂa4L,za/t([;sﬂ or printed nara -:ﬁegus;;r‘;d a&mm«&ﬂanphcable (NOTE: Ragisterad Agent signature required when reinstating) DA‘E

FILE NOWM! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IR 11

MILE P U7 Delete TIiLE [Jchange [ Adgiticn
NAME SALEM, MAGED NAME [N . — _

STREETADDRESS | 4728 WINDSOR AVE STREET ADDRESS = L I—.-I_ ]- :—'{'_“—j L,»J 15-—_'5:5 1 I:};-- e
ore-s1-2P | ORLANDO, FL 32819 OITY-5T-2P 12 5/0E--01 07002 ## 10,00

TI7LE O bekete i G change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CmY-ST-2P ] CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NaME NAME

STREET ADDAESS (& ' ol STREET ADDRESS

CIy-sI1-2IP b CITY-ST-21P

TITLE [ pelate TILE [ change (7 Addition
NAME WAME

SIREET ADDRESS SIREET ADORESS

CIY-Si-ap CHY-$i-2IP

TITLE [ pelete THLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2F CiY-S1-2P

THE O Delete TImLE [O Ctenge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2IP CITY-ST-2IP

12. | hersby centify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | &m an cfticer or director
of the corporaltion or the receiver or tru, ampowered to gxeculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an atlachmant with dress, with all 'erly mpowered.
Yy /Z'(/L.ﬂ/]/\/ 1ilslot  rMurase- osgd

SIGNATURE: -
SIGNATURE AN TYPED OR PRINTEL NAME OF SIGNING OFFIGER OR IRECTOR Care} Daylere Phore #




