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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" M ‘_
r s f/ \ . ‘._,_'"_“'"
CORPORATION. - (728953 FLORIDA DEPARTMENT OF STATE E: g L =D
REINSTATEMENT 38 Secretary of State
DIVISION OF CORPORATIONS 09 JAN _" AH 8: h"
DOCUMENT # N03000007247 SECRLTART UF STATE
1. Corporation Name TALLAHA\SCE F L\JR'DA
World Zoroastrian Fellowship, Trc. o001 3asTod20
O1/A07/703-~01028—-009  #*367.50
WOR—55ULS
2. Principal Office Address - No P.Q. Box # 3. Masiling Office Address g
741 SW 10 St 741 SW 10 St EINSTAEEMENT 4 0
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
: : To Do Business in Florida 08[22]2003
City & State City & State
Miami, Florida Miami, Florida 359213816 e
Zp Country Zp Country SR75 A l;l-l;' al Fee required
33130 USA 33130 USA I CERTIFICATE OF STATUS DESRED [] il be i

7. Name and Address of Current Registered Agent

Name
Ronald De La Vega

The reinstatement fee is imposed, except in

Streat Address (P.0. Box Number is Not Acceptable)

12830 SW 43 Drive

circumstances which the entity did not receive
the prior. notices. By checking this box, .you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
_ fee be waived,

APT.167B . s e
City- - .- . . 2 | State Zip'Code
Miami, FL | 33175 @

§-8. |, baing appointad the registered agent of the above named carpoation, am familiar with ‘and accapt the obligations of section 607 0505 or 617.0503, F.§.

Soratroof pate_12/09/08
l REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Tites Offcers aniar Directors Offcor aneifor Dirocior Ciy/Stato Zp
Difeq Dariiush K. Irani 1809 Vidalia Palos Verdes, Ca. 30247
Direct | Ronald De La Vega 12830 SW 43 Drive Apt 167 B | Miami, Florida 33178
Direct | Luis Acosta 950 W 49 PI. Hialeah, Florida 33012
Treag | Generoso Aparicio 777 SW 9 Avenue Apt 516 Miami, F1 33130
Secy |Linda Evans 1146 New Tuckahoe Rd. Williams Town, NJ 08094
———————————————————————

. 10 1 certity that | am an officar or dinector or the receiver or iisies empowered 1o axscute this appllcabon as pmmded for'in chaptar 607 or617 F.5.1 funher cartify that whan filing
this reinstatement application, the reason foe dissolution has been sliminated, the carpomts name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form de not qualify for an axamption contalnod in Chapter 119, F.S. The information indicated

. on this appllcallon is true and accurate, and my signature shall have the same legal effect as if made under ‘oath.

Ronald De La Vega

SIGNATURE: . Mﬂ% /4

12/09/08 . 305-223-3451

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Day‘timu Phone t




