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S & F Investments, Inc.
1402 Wurst Road,
Ocoee, FL 34761

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Reader,

Ref: Dogdiment # P01000018830

Enclose please find our Uniform Business Report and fee for § 150.00. We did not
receive the renewal report copy and hence the delay.

Please do the needful.
Thanking you,
Yours truly,

Ao

Sheela Y. Desat
President




