PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APRLICATION.
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
~ Glenda E. Hood
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

TABIRAN CORPORATION

(G79882

Principal Place of Business

557 TIERRA MAR LANE WEST

Mailing Address

557 TIERRA MAR LANE WEST

*’ﬂm

FILED
63007 17 AMIC: 29

SECHRTTANY OF S]"j—‘:.T £
TALL AHAGERE FLORIDA

i

RN

NAPLES FL 34108 NAPLES FL 34108
us us
] \sﬁ f'
f“‘* rl:‘fﬁi I‘Ex J 3\'2 ié @:g
If above addresses are incorrect in any way, line through incorrect information and enter correction below. nd [ it
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt, #, efc. 01/23“984
5. FEl Number Applied For
City & State ~ City & State 59-2383419 Not Applicable
8. - "
i i $8.75 Additional Fee required
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED (] [IPASIPSmatmilitt i

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

City

e | e L Smmmse 4
DPT RABII, FEREYDOON 557 TIERRA MAR LANE WEST NAPLES FL 34108
S RABH, A A 557 TIERRA MAR LANE WEST NAPLES FL 34108
s NulsTabel=1=kReF Fuki
10717A03--01081--005  #%7=8. 75
8. Name and Addt"ess of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PEZESHKAN" FRED - o R - Street Address (P.O. Box Number is Not Acceptable} —
2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 ’ Suite, Apt. #, Elc.
State [ Zip Code

Signature of

10. I, béing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oate c%f, /7. 2oe3

Registered Agent

REGISTERED AGENT MUST SIGN

CR2E040 (7/03)

& 2
{_2}’

%uu ) J

SIGNATURE:

"'4'—-:- -

5 K61

11. b certify that | am anM director or the receiver or trustee empowered to executes this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(l), F.S. The Information indicated

Ols 13

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR ﬁéc*ron

Date Daytime Phane #

Roo3 237512955



