2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H93634 CALED
1. Entity Name -
FALASIRI ORIENTAL RUGS, INC.
0L DEC 13 PH 3: ko
Principal Place of Business Mailing Address e :,,:l‘:;f’i "’ﬁgt{r 't,‘.- ? '_:{ }*‘:’?_‘{%;,
2370 NORTH 1).S. HWY 1 2370 NORTH L.S. HWY 1 TALLAHANDLE, TLAAEA
VERO BEACH, FL 32960 VERD BEACH, FL 32960 _
P v ANCROAEAEAC AU AR TR T
Suits, Apt. #. etc- Sulte, Apt. #, etc. 11192004  REIN-P CR2E098 (6/04)
City & State” City & étate 4. FEI Number Applied For
' - 59-2617405 Not Applicable
4 . Country e Country 5. Certilicate of Status Desired 0 geae- ggq Lﬁ:’:c:“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= =i T e o o -—_—_.:w_-_%_‘ﬁ_-:..,—Name e T e i e e i N o e gt i e e ey | Ta GLITERSIA . mamlit 0 i e

FALASIRI, JAFAR
2100 MARYWOOD DR. Street Addrass (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32935

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Roglstared Agent signature raquired when relnstating) ) DATE

R e e

In accordance WIth 5. 607.193(2)(b), F.S., the

" —— e - R

w -m2a=. -FILE NOWH! FEE IS $150.00 --—~ = == ==~

_After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notlce
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 19
TITLE P . ] elete TILE : [ change (] Addition
NAME AFAR NAME ’ { gy~ -

o0 Ay FO00SITTOITD
STREET ADDRESS | 2100 MARYWOOD DR. STREET ADDAESS 12:43/04--01 Fi C3--019 #1550, 00
| - * t L L
CITY-ST-2p MELBOURNE, FL 32935 CITY-ST-2P - -
TITLE 3 Delete TME ' [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-71P
HILE [ Delsie TITLE [ change  [C] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
el N e il OTY-ST- 2P i mim W w e - i et S e e e —— s

TIILE [ Delete TE ‘ [J Change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 7P ’ CITY-5T-2F
TITLE [ petete TILE T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP GITY-5T-2IP
TITLE 3 Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental regiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 171 if
changed, or cn an allachmem with an address, with all ather like empowered. .

SIGNATURE: \77/ \o/ou, (7—: )5 6Z.~o|59

ATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytirns Phone # l A




