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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:
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9. Name and street address of Florida ragistered agent:
\ .
Name: COF Dora‘LQ;'Reseamh Sevvices

Office Address: <3334 5helur}~q,/P\cl -
i‘LO\VOJ"\Q_J_ FL . , Florida , 5Q333

(Zlp Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree to actin this capacily. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations- y Dysition as rggistered agent.

{Renistered agent’s siynature)

11, Attached is a certificate of existence duly authenticated, not mare than 80 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the taw of which it is incorporated.
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. Pt A
S0

Address: _EE 68 ZOGLINLQ&— er: o
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NOTE: If necessary, you may attach an addendum to the application listing additionat officers

and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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CERTIFICATE OF EXISTENCE

1, MAX CLELAND, Sccrotary of State of the State of Georgla, do
hercby cortify under the seal of my office that

ALBORZ ORIENTAL RUGS, INC.
A DOMESBTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgla on the above date. Said entity is in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Official Code of Georgla Annotated
and has not filed articles of dissolution, certificate of
cancellatlion or any other similar document with the office of the

Secretary of Stale.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notliece of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with Lhe Secretary

of State.

This certificate is issued pursuant Lo Title 14 of the Official
Code of Georgia Annotated and is prima-facle evidence that said
entity 1is in existence or is authorized to transact business in

this state.

"
=

gje\g

MAXCELELAND
SECRETARY OF STATE

10 AUV 34938

43385V HY 1y)
Hd 22Hnrge

el

CORPORATIONS 656-2817 * CORPORATIONS HOT-LINE 404-656-2222 (Qutside Metro-Atlanta)




Fas5000003035

1
]
1

SN ) e
S A =0 o= 11
»14*»|..Uu Py, Ol
City. ne #
OfTice Use QOnly
CORIMORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
! C Namo) {) ) @
otparation Nune ocument ot
2o T N
2 Co_B =
{Corporation Numu} {Document #) '};’;?‘: {:2‘ Ly
-; -}.}1 (ﬂ
J, -0
3. S e
(Corporation Nume) {Document #) APty ‘/‘3
A
d. ST, @
(Corporation Niune) (Document H) ’_@'?r“
a Waik in D Pick up time .l Certified Copy
D Mail out | Will wait D Photocopy O Certificate of Status
‘,."U\l\- rJ..c .L," A5 e ;‘1 o+ ¥y ROy o At R ..,.'
GNEWTILINGS | (35| AvERDMENTS T
Profit Amendment
NenProfit Resignation of R.A., Officer/ Director
Limited Lisbility Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
s PSR I ety AN e Ty Vs MAR 31997
77 |"OTHER FILIN GS ‘GISTRATI_ON
,T.w
Annuat Report & 3 QUALIFICATION . Q
Fictitious Name Forcign /(M )
Name Reservation Limited Partnership

Reinstalement

Trademark

Other

CRIE0IV'T 9%)

Examiner's Inttials




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFI‘AIRS

INFL DA

ORIDA @%2‘ ,% /? "
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Alborz Otientad Runs,Tae, (44;’1 2 o O
(Name of Corporalion) < {(‘ o ’::/_-..
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s\lale o-p Ge.o(%—ua ‘2%@;\ 0
(Incomporsted Under Laws Of) ’t‘%

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing nddress to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

“% WM. Pinson 1230 Sohnson Ferry AL # E-5D

(Mniling Address)

A\\un\-a, GPT R0068

(City/ Stale /2ap)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

W%g Fresident

Signature Title

Homid Havak 2/25(7

Typed or pninted name Date




