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1. DOCUMENT # L00000004217 SECHETARY OF STATE
Name and Mailing Address ']\A[_LAHASSEE‘ FLORIDA
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GEOFFREY A. ORLEY AND SHABAHANG PERSIAN CARPETS, L.L.C.
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2. New Malling Address 4. State/Couniry of Formation %
FL g
It City, State, Zip— ————— - e e — e . ——f 9. Date Organized or Quaiifieqg —- —— m—— o nNe-
To Do Business in Florida 04/12/2000 :;:cd
6]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
240 SOUTH COUNTY ROAD 65-0999332 Not Applicable
PALM BEACH FL 33480 City, State, Zip ) 7. 55 00 Additic e required
CERTIFICATE OF STATUS DESIRED D or & Co ) 5
8. Name and Address of Curent Registered Agent 9. Name and Address of New Registered Agent
Name
GEOFFREY f. OBLEY AND SHRBAKANG PERSIAN (HRFFTS
ANGELL CORPORATE SERVICES, INC. -
ONE NORTH CLEMATIS STREET Street Addressg’.o. Box Number is Not Acpepta_ble)‘__“
o 240__SouTH  (Dunr )= ED.
SUITE 400
WEST PALM BEACH FL 33401-0000 . .. P e - e e
City | 1 Zip Code
PARLM  BE HCH FL |334¢60 |
10. 1, being appointed the regidtered Hnited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of = no
Registered Agent __ "= o ZTSOLT EN250¢ pate_ [0 2 4{ - 02.
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) )
Title (s) Members/Managers Managing Member/Manager City / State / Zip
P SHABAHANG, ARASH 3801 S. FLAGLER DR. #1048 WEST PALM BEACH FL 33408
YP ORLEY, GEOFFREY A 5841 WING LAKE RD. BLOOMFAELD HILLS M1 48301
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12. 1 certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited tiability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liability c ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of é }
| Managing Member/Manager . Date I -;ﬂ’é ﬂ_ Daytime Phone # { {/ /fj ’537/
'y
] Typed or printed name of signing Managing Membe%naaer - Pty Y —al = R D ]




