PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM. N%L
'r ——
. ; ‘& FIWRIDA DEPARTMENT \J @t e e
SCORPORATION £ ‘ ine Haflis T
REINSTATEMENT ‘ %ry of stfe cik
i (§ CORPORA O1DEC 20 AMI0: 27
DOCUMENT #  ¢33674 il TATE

1. Corporation Name ;pin_i hr‘.mo.) L FLORIDA

S & R SALES ASSOCIATES, INC.

2. Principal Office Address Y ed 7§ A/’ %‘:Q 3. Maillng Office Address

SoAT N Miditary-Braid, (L. JoyoN PAITRTy Tl :

Suita, Apt, #, etc. Suite, Apt. ¥, stc.
#2468~ #2468 4. Date Incorporated or Qualified
To Do Business In Florida
City & State City & State 8/24/1979 ok
B 5. FEI Number Applied For iy
Raton, FL Boca Raton, FL 591931619 Not Applicable

: %y Zip Country N
3-%496- 33 (/3 }/ \ 4“'? ok 33496 33}6}/ wﬁm} cpod CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required

tor a Certificate of Status

7. Name and Address of Current Reglstered Agent
Name . |
ROSENBAIM, RICHARD _ D 4000047455544 —4
Street Address (P.O. Box Number is Not Acceptable) l =1Z7370T==01085—¢04
5547 N MITTESTy ~Fratt, Ded 7 A/N 9773.“-‘7:5,4“5 C e %ok 150,00 s 190000 i
Suite, Apt #, Eic. , '-‘[ ‘ L I
City Stals | Zip Code ,
Boca Raton y; FL 33;/35/| i

8. 1. belng appointed the registerad agent of tha above n jgff with and accept the obligations of section §07.0565 or 617.0503, F.S.

S tresho om L2/ ?A""/

CR2E081 (W00;

9. Names and Street Addresses of Each Officer and/or Director {Flonida nonprofit corporations must tist at (east 3 directors)

. Name of Straet Ad . :
Tites Officers and/or Direciors Offcer andror Drector City / State / ZIp |
P Rosenbaum, Richard . i Tt Boca Raton, FL 3349% i ;
90473 A&l 272 7o e 3340/ | |k

10. | cartify that | am an officer o director or caiver or trustes ampowe eg to execuls this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing el
this reinstatement appiication, the rea flod, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees i | RN
owed by the corporation have been paid'and the n: f€ted on this form do not qualify for an exampticn under section 119.07(3)(), F.5. The information indicated w5

o same legal effect as if made under oath.

\SIGNATURE:

ofi3he) W 377579 |

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR . _DaytmePhone# . ~




SALES
ASSOCIATES

>~

MARKETING / MANUFACTURER'S REPRESENTATIVES

December 13, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: S & R Sales Associates, Inc.

EIN 59-1931619
To Whom It May Concemn:
I am requesting that the reinstatement fee be abated for the following reason.
I did not know the annual report was not filed until my attorney notified me
when he did a corporate update. I never received any information from the
State of Florida. The address on the reinvestment papers is not my current

address. No papers from the State were forwarded to my new address.

I try to do everything on time. IfI had received the annual report it would
have been paid immediately.

Hopefully you will accept the enclosed $ 150.00 payment and abate the
reinstatement fee.

This will never happen again.

Richard 47 Rosenbaum

20678 N.W. 27TH TERRACE *» BOCA RATON, FLORIDA 33434 - PHONE (561) 477-8798 » FAX (561) 451-8863
E-MAIL RJIRSRSALES@AOL.COM




