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2. New Malling Address 4. State/Country of Formation §
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3001 N. ROCKY POINT DR., #335 59-3500396 Not Applicable
TAMPA FL 33607 City, State, Zip 7. 00 Additic e requirer
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
YAZDANI, REZA ‘
3001 N. ROCKY POINT DR., #335 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33607
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11. Names and Street Addresses of Each Maﬁging Member/Manager
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Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR YAZDANI, REZA 3001 N. ROCKY POINT DR., #335 TAMPA FL 33807
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12, | certify that | am managing member/manager or the receiver or trustee empowersd 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 eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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