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CORPORATION

FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

S71929
, INC.

1. Corporation Name

Desoio Shell
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8. |, being appointed the registeréd agent of the above named corperation, am familiar with and accept the abligations of section 6070505 or 617.0503, F.S.
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9, Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
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10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 of 617 0401, F.S., that all fees
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To Whom It May Concern

Dear Madam / Sir

‘ S -
My office did not receive the annual reinstatement form. I contacted your department aftd
they advise me the best quickest way to get it and mail this form is on the Internet.

Attached you will find a complete form w1th the correct and updated dlrector and
---officer’s: mformatlon ST - -

Should you have any question please contact me at 941 704- 5178
We would appreciate if your office waves any penalty.

Thank you in advance.

Kourosh Attari

President



