APPLICATION
FOR

DOCUMENT #

1. Corporation Name

K68182

D=

FILED

g5 NOV 18 AM 9: 01

OF STATE
TSEC ET%%EE. FLORIDA

SAHAMI CORP.
|
Principal Piace of Business Mailing Address ;
REZA SAHAMI REZA SAHAMI
14813 SW B5TH LANE 14613 SW S5TH LANE
MHIAMI FL 33186 MIAMI FL 33186

If above addresses are incorrect in any way, line through ingorrect information and enter carrection below.

O

2. New Princlpal Oftice Address, If Applicable 3. New Malling Office Address, If Applicabl

2 4, Date Incot?oraled or Qualified

To Do Business in Fiorida 02”911989
Sule, Apt. #, etc. Sulte, Apt. #, etc. i
: 5. FEI Number Applied For
Gty & Siate Gty & State : 65-0099815 Not Aophoabie
L 6 - e .
! i i " $8.75 Additional Fec re ol
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Mificato of Stann.

for & Certiticate of Stalus

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations mu

5t list at least 3 directors)

) Name of Officers Street Addrass of Each . )
‘Tnle(sj 2 and/or Directors s (Do Nor%ﬂ;geg &qﬂ&%ﬁcglrggcoh umbers) 4 City / State / Zip

) SAHAMI, REZA 14613 SW 95TH LANE ; MIAMI FL 33188
D 1 SAHAMI, LILLIANA SOLANO 14613 SW G5TH LANE : MIAMI FL 33188

e o T ] S ]t e G W3 seegliae~, S ke |

TN W A v L X § -0 = 5

-11/22/96--01004-~001
k200, 03 k200, 00

A

9. Name and Address of New Registered Agent

CR2EN40 (7/96)

8. Name and Address of Current Registered Agent
Name
SAHAM), REZA Street Address (P.O. Box Number Is Nol Acceplabie)
14613 SW 95TH LANE -
MIAMI FL 33188 Sutte, Ppt. ¥, Eic.
. City Stato | Zip Code

40V A N e

Signatare of g Pighe

Reglstered Agent

s i

WOl the above named corporation, am familiar with and aToept the obligations of Section 607.0505, F.S.
. .

Pt

REGISTERED AGENT MUST SIGN

i Date ll-zg'ié

i1. Does this corporation pay any intangible tax to the |
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side lor information
Yes IZf No []

12. | certify that | am an officer or director or the receiver or frustee smpowered to execule this appi|
this reinstatement application, the reason for dissolution has been eliminated, the corporate nanj
owed by the corporation have been paid and the names of individuals listed on this form do not
on this application Is true and sccurate, and my signature shell have the same legal effect as if

on Intangible tax.)
[cation as provided for in chapter 607 or 617, F.S. | further certify that when filing
salisfies the requirements ol section 6070401 or §17.0401, F.S., that all fees
quality for an exemption under section 118.07(3)(i}, F.S. The information Indicated
hade under oath. _ . '

SIGNATURE:

144"

U446 (305)38816/7




—
i
Ny .
¢ E A\%

The Sahaml ¢orp.

import & Export |

p@fa-

14613 SW. 95 LN, Miami, Florida 33186 U,S.A. Tel/Fax (305) 388-1617
!
|
E

Floning PEPARTIMENT oF sTH7E

D E Y/IS/on 0F CORPoRFTF0

ATIV: MRS LETLE
B

DEAR MRS LESLE S wWE SPk onTHE

PHoN T R ExPLAL A THE HIOH®
|
D THE /777 culTes.

.-is'

S/veE THie ‘?’/”’ THE [FIT yoties
TTAT™ T YIE REENED  you 45keD
pz 73 sEwd To 5w F 200

w/7H TS /—;?7”77% OrF EXPLAVII IOV

I Do THswu /M OvesE /;gw/ Y%

Vduﬂ c'aaﬂzwﬁm/ %M,




