2005 FOR PROFIT CORPORATION '
REINSTATEMENT .

DOCUMENT # P97000002754 Fil =i
1. Enlity Name — i
A & S CORPORATION OF COCOA o
05 JUN 10 a0 bl 56
Princi i il SE(F\C - -‘ S :.:' .tr
pal Place of Business Mailing Address P "[ [ TR S iR
5550 ST ROAD 524 5550 ST ROAD 524 Phol-teen e
COCOA, FL 32926 COCOA, FL 32926
e v AR AR N
Suile. Apt. #. etc. Suite. Apt. . olc. 06072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3418583 Mot Applicable
Zp Country Zp Countiry 5. Certificate of Status Desired O ?i-giﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, AVANISH
1441 VICTORIA BLVD. Street Address (P.0. Box Nurnber is Nol Acceptable)

ROCKLEDGE, FL 32955

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnfed name of regislered agent and tile «f applicable, (NOTE: Ragisterad Agent signature required whean reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 cerporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O Detete TITLE [T change [ Addition
NAME PATEL, AVANISH RAME :
STAEETADDRESS | 1441 VICTORIA BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-21P CITY-§1-210
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AOS99 =S2354
CITY-57-2IP CITY-ST-21P 06A09/05--0 1073001 %300, 00
e 2] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP Pt
TMLE [ Delete TTLE . o N & hangm Addition
NAME NAME e e e o OTRRIENVA S A9 3 /‘.
STREET ADDRESS STREET ADDAESS e o
CITY-ST-2P CITY-ST-21P
TITLE 7 pekete TITLE O cChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered to executa this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE{ 7S APIZL £-f-0f 344 £19-6/3

TUAE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR WHRECTOR Daytsme Pnone §




