O 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #H34619

1. Entity Name
BRICKELL VIEW CORPORATION

FILED
O5FEB~7 PH 2: 29

Principal Pl.ace of Business

1907 BRICKELL AVE. APT. B1003
MIAMI, FL 33129

Mailing Address

1901 BRICKELL AVE. APT. B1003

MIAMI, FL 33129

SECRET

}—HI LHH

I

mwmmmmmmmmmw

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P © 02022005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
59-2678983 Not Applicable
Zi Count Zi Count i
P v ® ouniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MOMAYEZZADEH, ABDOLREZA
1901 BRICKELL AVE. APT. B1003
MIAMI, FL 33129-8736

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

-+ AL

SIGNATURE

Signatura, typad or printed nar#l legwf!s} (gen( a}i titfle if applicable.
v iy

(NOTE: Registernd Agant signaturs required when reinstating) { Datel

FILE NOWI! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receiva the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [J pelete TME o [ Change . [ Addition
NaE MOMAYEZZADEH, ABDOLREZA KA ,,._,I)..H__ E%tl-il- 15410

STREET ADDRESS | 1901 BRICKELL AV #B81003 STREET ADDRESS U H 3‘"’“ ] U"“Ui w00, i
CiTY-ST-2IP MIAMI, FL GITY-ST- 1P

TILE [ Delete TITLE Tl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST- 79

WL T O Delete TiLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST- 2IP

TLE [ Detete TITLE [ change L] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

GITY-51-21p CITY-5T-21P \ a 1 q

TITLE [ netele TIME . v (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ory-sT-2Ip

TITLE [ Dalete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-sT-2iP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered lo exacute this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A~ 7 3 L o Pron Feb., 2, 200 5

SIGNATURE AND wpyn PW n.\/ﬁz OF SIGNING OFFICER OR DIRECTOR Oate

Dasytirne: Phona #




