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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ] S . 9{'_5 Safes -/-f_/ ne 3 -
(Name of corporatron)
pocument NumBer: P02 00009 /377 . o

The enclosed Statement of Change of Registered Officc/Agent and fec are submitted for fling.
Please return all correspondence concerning this matter to the following:

Liwpd oHLIN
(Name of person}

SvYS Sales, /ye
- {Name of hirm/company)

?9 Gﬂfqg %,74 /6/;/ -

{Address} 7

Cocpe &nar/&a{,fé 22920

r (City/siate and zip code}
For further information concerning this matter, please cell:

Liwvpn OHe v (32 28Y-5HT .
(Name of person) (Arca code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

- t A .
Am%ent Section mmt Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09A13)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 17, 2003

Linda Ohlin

S & S Sales, Inc.

99 George King Bivd.

Cape Canaveral, FL 32920 US

SUBJECT: S & S SALES, INC,
Ref. Number: P02000091372

We have received your document for S & S SALES, INC. and check(s) totaling
$35.00. However, ihe enclosed document has not been filed and is being
returned to you for the following reason(s):

The subject corporation was administratively dissolved on December 4, 2003 for
failure to maintain a registered agent. A $800 reinstatement fee is due. Please
return your document along with the reinstatement fee.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call {850) 245-6901.

Susan Payne
Senior Section Adminisirator Letter Number: B03A000687618

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S & S Sales, Inc
99 George King Blvd
Cape Canaveral, FL. 32920

January 7, 2004

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL, 32399

Aiten: Ms. Susan Payne

As per our telephone conversation, I am returning the all documents. As I staied at the time we
spoke, I did not receive notice that S&S Sales, Inc. was being dissolved. When [ was sent a letter
December 10, 2003, I immediately sent information required.

It is my understanding that the $600 reinstatement fee will be waived. If you have further
(uestions, please do not hesitate to contact me.

Sincerelyg

L&

Linda Ohlin
Secretary

Jar- 7F8Y- 7000
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> STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0562, 607.1503, or 617.1508, Florida Statutes, this statement of
change is submitied for a corpoeration arganized under the laws of the State of Floride in order
to change its registered office or registered agent, or bath, in the State of Florida.
1. The name of the corporation; Sod Sg‘& <, [n{_q( : =
2. The principal office address: q 9 @mn;.e ¥, e Blod .
Y ("a_’,;,p CQQQ,QQM,! l'_:_{ J29 20 , - -y
3. The mailing address (if different): Sgme . SN L
4. Date of incorporation/qualification: __ &/ 21 Ir/ O pocument mmber._ P ORAL0069/379
5. The name and sireet address of the curent registered agent and registered office on file with the
Florida Department of State: )
. Lf-Oha-f'OL Q&na. . :
268 2 1h Shed S, o Y
- zn = - )
Noples, 2 349/0% . 2 o
=i e
6. The name and street address of the new registered agent (if changed) and /or registered office ZE ::: .
{if changed): (:“?’nﬁ WO ré;
m -
. Boirz R. Shepkwarno “_n% =
' — 7
f{q G’ZO(’G’[C— K)ng Bl\)d_- .. %’i —
(P.0. Box o pessodin! maaiThox NOT deceptatie} Sm P
The street address of its mgiswred office and the street address of the business office of its registercd agent, as
changed will be 1dentical,
tShuc:h chang
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kereby accept the intment as registered
I iéznhézrfgr:% t0 co“mzﬁﬁ’ With the provisions
dulies, Fam fam tar witht
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agent and agree to act in this capacity.

of all statuies relative to the proper q;‘t?! comfvlere re
accept the obligation of my position as registered agent. O, |

to reflect a change i the regisfered o

Drmance af my
. if this document is
ice dildress, 1 hereby confirm that the corporation has

ing of this change.

gnanire oTMyZn;md Ay
If signing on behalf of an cntity:

= fod - /1'4_3
Do)

(Typed or Frinted Name)

{Capacity)
* # & RTLING FEE: $35.00 * * &
MAKE CHECKS PAYABLE TO FLORIDA DXEPARTMENT OF
MAJL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314

STATE
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