2007 FOR PROFIT CORPORATION
REINSTATEMENT

P =0

|

DOCUMENT # P08000028057

1. Entity Name

FAT CAT'S OF TAMPA, INC.

% Bt e

2008 JAN -8 A G: Lk

Principal Place of Business

4851 W MCELROY AVENUE
TAMPA, FL 33611

Mailing Address

4851 W MCELROY AVENUE
TAMPA, FL 33611

CRETARY GF STAT:
TACLAHASSEE. FLORIG:

2. Principal Plage of Business - No P.C. Box #

3. Mailing Address

(RGN EIRERAOR Gy

Suite, Apt. 4, eic.

Suite, Apt. #, elc.

11152007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Nymbgr Applied For
/“{e’ /?S‘{é ? g Not Applicable
Zp Counry Zie Country 5, Cerlificate of Status Desired O3 ?i‘gesqa:j:é"o"a'
6. Name and Address of Current Registered Agent _____ 7. Name and Address of New Registered Agent
Name
SHIWRAJ, SHAWN - 5"/’(%»\? GRS
4851 W MCELRQY AVENUE tr dress . Box ber ji-Not Accepigble}
TAMPA, FL 33611 7837w e Cenovy Ave
City7 Zip Code
T mp A FL | 5% ,,

8. The above named entity submits this statement for the purpose of ch

the cbligations of regist agent. 7
SIGNATURE

\q

ing its registered coffice or registered agent. or both, in the State of Flarida. | arn familiar with, and accept

\Z-2¥- 97

— 5y - of prified name of registered agert na e 1 appicanie: o {NOTE: Reg Agant q e AR R . SATE T - .
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TITLE JA-Lhange [ Addition
NAME SHIWRAJ, SHAWN NAME SHAwN CAABLT
STREET ADDRESS | 4851 W MCELROY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
TITLE [ petate TITLE [ Change  [] Addition
NAME HAME ——
STREET ADDRESS STREET ADDRESS re
CITY-S7-2tP cirr-sT- 2P #4150, 00
TILE O pelete TITLE [JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-2% Cily-ST-2IP —
TILE 1 Delete TITE [ change [ Addition
NAME NAME
SIREETADDRESS | —~ - T T T TR USIHEET ADDRESS - - - -
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TimE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-5i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reperi or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered 10 axecute this report as f

changed, or on an attachment wigddress, with all ot%
SIGNATURE:

2 - 2%-O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRESIOR)

Date Daytime Phone #

I

—_



