PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

N Katherine Harris IR
m 54 Secretary of State ariEt MRY o e
REIN DIVISION OF CORPORATIONS PG f;;*? f’?“ ‘
AT

DOCUMENT #  J24254 I Py g,

1. Corporation Name , 5

SAM'S ENTERPRISES, INC.

Pringipal Place of Business Mailing Address

1220 5. WASHINGTON AVE.

1220 $. WASHINGTON AVE. .
TITUSVILLE FL 32780

us <lo Hiketh Pakel

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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IR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
2EE Wner Metac DR | * BESIRETAM o0
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . " 5. FEI Number . N Applied For
City & State City & Slate 59'2703520 .
__n 'h.\ S\fl \lL_ FL_ - Not Applicable

Zp (ij’g'“ a2 o C"G"‘S'y W CERTIFIGATE OF STATUS DESIRED [ sa,osr A F o aeured
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

iy Name of Officers Street Address of Each . N
1Tnle(s) 2 and/or Directors 3 Officer and/or Director s Gity / State / Zip
PD VIRANI, SHYAM 1220 N. WASHINGTON AVE TITUSVILLE FL

b HITESH, PATEL 1220 N. WASHINGTON AVE TITUSVILLE FL
LOO0ODN4s349465——1
~1 12270 — 01 044 =005
/ #epk1S0. 00 150,00
Y 11
8. Name and Address of Current Reglistered Agent 9. Name and Address of Naw Registerad Agent
Name

WRAN" SHYAM - 7 T <Sln;et Address (P.O. Box Number is Not Acceptable)

1220 §. WASHINGTON AVE.

TITUSVILLE FL 32780 Suite, Apt. #, Etc.

City ‘ State ] Zip Code

10. |, being appainted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

( A 7”%//’/ ’Da:e JfO-26 0/

Sighaturs of ( '-)
Registered Agent TL
REGISTERED AGENT MUST SIGN

11. { centify that | am an officer or director of the receiver of trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees

- owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal sffsct as it made under oath.

SIGNATURE: (2 )- == Cg /MAAIM v foag-o/

siwaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ © Date Daytime Phore #

CR2E040 (8/01)




To : Fl Dept of State
Fr: Sams Enterprises In¢ — J24254

Re: Reinstatement

Date: 10/08/01

Dear Sir or Madam;

I here by request a waiver of penalty due to non receiving renewal notices.

We did not receive previously mailed notices due to incorrect address. Since last year we _
had leased our business. This is the first time we receive this notice from our lessee.
Therefore we would like to request a waiver of penalty for reinstatement.

Please find enclosed check for $150.00 and completed reinstatement application.

We appreciate it your cooperation.

incerely yours ~ PR
OS= L ran
Shyam Vir. —
Sams Enterprises, Inc.
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