- REINSTATEMENT

2007 FOR PROFIT CORPORATION

DOGUMENT # P99000034719

1. Entity Name

SAREN INC.

un

Principal Place of Business

1410 MAIN STREET
SARASOTA, FL 34236

Mailing Address

1410 MAIN STREET
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NOV -5 PM12: L9

SECRETARY OF STAME
TALLAHASSEE.FLORID

L

: _ , 2 12/02 o030 o4y [50-PD
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192007 EIN- CR2ECSS (”07)
City & State City & State 4. FEI Number Applied For
65-0917271 Not Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired [l Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PATEL, ASHA
8335 BARTON FARMS BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL. 34240
City FL I Zip Code

8. The abave namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrralure, typed or prnted rame of regisiered agent and Liie Il apphcable.

(NOTE: Registersd Agent

when i DATE

FILE NOWIll FEE IS $150.00
After January 1, 2008, Fee will ba $300.00

In accordance with 5. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIRE PVST O peiete TILE {0 Change [ Addition
NAME PATEL, ASHA NAME

STREET ADORESS | 8335 BARTON FARMS BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 Ciiy-S1-21p

TITLE D T Deiete TITLE [ Change  [] Addition
HAME PATEL, ASHA NAME

STREET ADDAESS | 8335 BARTON FARMS BLVD STREET ADDRESS

CITY-5T-2P SARASOTA, FL 34240 CITY-S1-2IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-$7-21P CIlY-§1- 1P

e O petete TILE [ Change (] Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7P CIrY-51-21P

TITLE {1 oelete TLE [J Change  [J Addition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CIry-51-ap CITY-51-2IP

TIMLE [ pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-4P

"12. | hereby certity that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certlfy that the information

accurate and thal my signature shall have the same lega! effect as if made under oath; that § am an officer or director
prexute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

indicated on this report or supplemenial repogt is true an

SIGNATURE:

A -qsTSN433

Ao Davrey . 3 \\l?’?

yf.—r&{mmmmﬁmmwmmnmmoﬁ

)| 7@



_.'_ludi_..A_ earn

L)
Lori-Nan Mihaley, PA
Certified Public Accountant
2999 S. Tamiami Trail Member of:
Sarasota, FL 34239 American Institute of CPA's
Phone: (941) 365-7370 ‘ Florida Institute of CPA's
Fax: (941) 366~4967 American Women's Society of CPA's
Port Charlotte: 1 (800) 940-7371 : E-mail: LNM@gte.net

1 NOVEMBER 2007

Florida Department of State
P O Box 1500

Barbara Mitchell
Tallahassee FL 32302

Name: SAREN INC FEIN: 65-0917271
Document# P99000034319

Dear Ms. Mitchell,

Enclosed within please find a completed form for our client listed above.

Saren, Inc did file this form and enclosed a check of $ 150.00 in March of this
year. This check has cleared their bank account. Unbeknown to our client she
failed to sign the form. She received postcard type reminders to file but
dismissed them as she had already paid and filed.

After reviewing this situation and the timely manner in which this business has
paid in the past it is my hope you will waiver any late fees or penaltles that may
have ‘occurred. This'would be-gratefully appreciated. -

If you should require any more information in this matter please feel free to
contact me at the above address and/or phone number.

Sincere|

encl

L{V



