2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P050Q0020878

4. Entity Name

SOS RESOURCE SERVICES, INC.

FILED

200BJAN 11 PHM 3: 29

Principal Place of Business Maihing Address
701 BRICKELL KEY BLVD., PH10 (¢ 701 BRICKELL KEY BLVD., PH1Y” &1 1> SELRETARY OF STATE
MIAMI, FL 33137 < ‘ DD MIAMI, FL 33131 ( >) TALLARASSEE, F f..OR}E ‘\
NEW ADPRESS NeLIALDAESS Hll““‘ “‘ ||{||
2. Principal F‘Iace o! Business - No P.O Box # 3. Mailing Addre:;s .
. —j—‘,‘ 3
Ol NG, Be™S 1o N.€._Zi™ ST,
Suite, Apt. 4, elc. Suite, A;)l #, etc.
o 01052008 REIN-P CR2E(98 (1/07)
Ste X009 ) uo%
City & State . ) City & State | . 4. FEF Number Applied For
MM, FloliDA A AL, Flofa DA 11-3532079 Not Applcabio
‘.‘ {
3 %2 / 3 :r_ EO‘(“IEY/‘\ gzé I g q_ Cwlk 7% 5. Certhcale of Status Desived R Eg‘gfqgf;;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine, . . - s -~
RUSSO, SALVATORE . Eu {?O-SEL) g Sba-:Ng//—)- ’Foii‘L)k
reel 16858 X urn er is Nol Acceptable
701 BRICKELL KEY BLVD., PH10 o e S—Tﬁrfc

MIAME, FL 33131

S‘f%"‘ 97 oG (7
. N\ “ f{ r‘vl_ \ FL Zp Cc»de3 :f"

8. The above narmad entity submits This staternent for the purpose of changing its regisiored office or registered agent. or bolh, in the State of Florida, 1am lammar with, and accent

the cbhigations of registered ageint E o~ h__,_\\\
SIGNATURE gfﬂ]j,q;o((,é ’/QL(SSQ — //?_/O&

Signuture. typed or printad mivng of regisiered sgant ard bl Fagpheatia {NOTE: Registerad Agent signature requirad when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRCCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITL PD %Js:lem It D nghange ] Acciton
A RUSSO, SALVATORE s ?q S, S v ‘O‘LSE N
SINLET ADDRESS | 701 BRICKELL KEY BLVD., PH10 s opss |@Ot NT ;a—:" ST STeoe§
CTY-Si-2P MIAMI, FL 33131 Criv-5i 2§ M( Ay ) FL 221375
Hilk 1 velete in ) Addition
NAME NARIL
STRITT ADDRESS SIRLET ABDATSS 3
CliY-Si-2P Covy 5170 1
[11i83 O oetete nmr [} Chage [ Aaciizon

NAME HAME
SIRELT ADDRISS IRUET ALDAISS

.
= s | MENT
CiTY-S51-2IF iy 81 A

T 7 belese HHTA Campnce— [ Adcivnn
NAME HEMF : ﬁ ; — 0g
STREET ADDRESS STAELT ADDRESS -

CITY-ST-2IP CIFY §1 710

T [ nefete HIH Pl change [ Acdnon
NAME HAME

STRFLT ADDRESS SIHIET ADDRISS

Y -51-21P oIy ST-740

e [ Delese JliLt [ Charge

HAME HAML

SIREET ADDRESS STHEET ADE

GHY-ST-2P CHY-5T 2w

12. L hereby corufy that the informalion supplied with this filng does nol gqualfy tor the exermptions contained 10 Chapter 119, Flonda Statutes, 1 iurther carufy thal 1ne miamanon
indicated on s report or supplemental report 15 rue and accurate and that my signature shall have the sa’ne Iu;a\ cticet as if made under cath: that | am an officer or director
of the corporatien or the receiver or irustee empowered 10 execule this recort as required by Chapler 607, Flonda Staustes, and that my narme apoears n Black 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other Ine empowercd
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