2007 FOR PROFIT.CORPORATION
' REINSTATEMENT

DOCUMENT # P04000093863

1. Ertity Name
S & R BUSINESSES, INC. ' -

Principal Place of Business

Mailing Address

FILED
THAR | AM10: 03

N R -
2880 GROVEWOOD 8LVD. 16528 N. DALE MABRY HWY PAEL AL 1{24 R.;DA
PALM HARBOR, FL 34683 US TAMPA, FL 33618 US s LD
e RO
¢ 50 Groveiwoed Blvd.
Sule, Apt. #, etc. Suite, Apt. #. et C 02272007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
PC« lmn Havboev U  20-1260621 Not Applicable
ol Country .3;‘ f ¢ 3 Cw:‘:‘y( N e, 5. Cenificate of Status Desired [ g&;?qﬁ:’:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER
16528 N. DALE MABRY HWY
TAMPA, FL 33618

Name

RATPUT SACHANAND.

Street Addrass (P.O.
Y

ox Number is Not Accepiable)

rOveoced vl Unik €

“ YPalm Havbev

FL lectc:es,g

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flondg.

| am familiar with, and accept

the obligations of regism
SIGNATURE / Y
Si

it 2 °F
e A

ignature, typekl uprriia name of rag:sterad gent and tide d applicable. (NOTE: Reg Agant sig quired when
In accordance with s, 607.193(2){b}, F.S_, the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Ol change [ Addition
HAME RAJPUT, SACHANAND NAME
STREETADORESS | 2880 GROVEWOOD BLVD. STREET ADDRESS REINS' [‘ A'I1E 7
CITY-ST-ZIP PALM HARCBR, FL 34683 CITY- 5T- 21 MEN I
TITLE VP O petete TITLE [ Change AJGITGT T
NAME RAl, PAHLAJ NAME
STREET ADDRESS | 2880 GROVEWOQOQD BLVD. STREET ADDRESS
CITY-S7-2IP PALM HARBOR, FL 34683 CITY-ST-2P
TITLE 0 pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-ST-2P
TITLE O pelete TITLE N _ - . Change [ Addition
NAME NAME ) EUQDH 10014943
STREET ADBRESS STREET ADDRESS (3/06/07—-01026--008 **QGU oo
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE O pelee TILE hange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

itly all other like empowered.

indicated on this report or supplemental repogt is true an
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

éz/ﬂ')/b) (727072 2/8]

SIGNATURE ANG-PYAED OR PRINTED NAME OF

SIGNING OFFICER QR DIRECTOR

Data Daytime Phone ¥

5




