2004 FOR PROFIT CORPORATION
REINSTATEMENT -

'DOCUMENT .#L83749 FILED -
1. Entity Name . o K -
BROUMAND INTERNATIONAL TWO INC. O[, DEC lh AH IB. 58 )
— ' SECRE | AT OF STATE
‘Principal Place of Busingss L. Mailing Address . TALLAS S -
N £ s
8435 BERMUDA DUNES 2008 DRIFTWOOD DR ANASSEE, FLORIDA
ORLANDOQ, FL 32819 Us FULLERTON, CA 92831 US
P iR IS RAT AR ARTRTEARRI
Sulle, Apt. #, lc. Suite, APt # etc. 11192004  REIN-P CR2E098 (6/04)
'Clty & State City & State 4. FEI Number Applied For
58-3377078 Mot Applicable
Zip Country L p . ‘__(??UT__, e __l_5. Cerilicate:ol. Status Desired ~ I__:]'——'f‘i'gi‘[ﬁfséﬁ:”a" T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: e SAM BROUMAND
BROUMAND, ANOOSH
8435 BERMUDA DUNES Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32819

5435 BERMUDPA DVWNES

City @ ELAA/DQ FL iZIDCOdE g

8. The above named eniity 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 %/\4\\/%\! DG ,Ql | > D}:WGIJ .

Swgnzture. vped of prted name of regisiered agent and tie it appiicabt, (NOTE Hegl:lvred Agent signaiure required when reinstating)
FILE NOW!t FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P L3 Detete e . [] Change - (] Addition
NAME MANOUCHEHR, BROUMAND NANE % ? %} e e
STREET ADURZSS | 2008 DRIFTWOOD DR STREET ADDRESS 12714/ 04"‘1 [7--0 1 "; i TE;U e
CITY-Si-2p FULLERTON, CA 92831 CITY-ST-2IP
e . [ Delete TITLE ] 3 change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CITY-8T-2IP
B — o —— —— [Dpelete=— ~F TIE —— - =|m e~ s e e e s Change T [ AdditiON
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZIP clY-ST-2IP
TILE [ petete TME 3 change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDAESS
CiTY-51-2IP CITY-ST-219
e [ Detete e [Jchange ] Addition
NAME NAME
STREET AGDRESS STRCET ADDRESS \f\\\g
CITY-ST-21P ) CITY-5T-2 e
TITLE . 1 elets: TITLE A [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cily-s1-21p CITY-SE-2P

12,1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iny signature shall have the same legal effecl as if made under cath: that | arn an officer or director
of the cotporation or the receiver or trysiee empowered to execuls this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 111
changed, ar on an attachment with an address, with all other like ggipowered.

SIGNATURE:

DP 3311:4 . Daytimea Phona &

- ——————

26



