PLEASE READ ALE[NSTHUCTIONS BEFORE COMPLETlN
_ﬂ
FLORIDA DEPARTMENT OF STATE |

CORPORATION Jim Smith 02007
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRET
TALLAM 3
DOCUMENT # P00000051651
'I._Corpnrauon Name B
122 Group Inc[
" : =0

3. Maiting Office Address

7270 NW 12th St

Sulte, Apt. #, 8tc.-

2. Principal Office Address
T, 7270 NW.12th. St.

(? THIS FORM

[5 PHI2: 26

&
il
F-\ ")

OOOS3S3ITIS——3
210/ T4702--01024--003
*aka 750, 00 ) ek TS0, 00

Suite, Apt. #, etc.

PH' 4 » -+ PH4v - 1 4. Date Incorporated or Qualified
- — - To Do Business in Florida
City & State Clty & State 5-25-0
. . 5. i N F
Miami FL. M3 L FEI Number Applied ‘or
: laml 65-1042711 Not Appiicable

Zip Country Zip Country 6

33126 USA 331236 UsA GERTIFICATE OF STATUS DESIRED (] [eutiuiranilb °

7. Name and Address of Current Registered Agent

]
_AIMAN Aryan

Street Addrass (P.Q. Box Number is Not Acceptable)

590-

W. Flagler St.:,
=

P ——————————"

Suile, Apl. #, Etc.

Gi .
Y Miami

State

ip Code
FL [37730

8. 1, baing appaintad the regist

Signature of -

Registered Agert R

REGISTERED AGENT MUST SIGN

'
R AN L S

ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

CR2ED8! (9/01)

fO-8-072

Date

9. Names and Street Addresses of Each Officer ari&lur Director -(Flo_rlda nonpmﬁ! corporations must list at least 3 diractors)

Street Addrass of Each

Tiles Oﬁ»cers'::g}:? 1f3|r9ctors '''' - Officer and/or Director City/State / Zip .
PD AimanAryan 590 W. Flagler St. Miami, FL. 330 _
STD Amjad Aryan 590 W. Flagler St. Misami FL 3313,

or ths recelvar or. tmstee empowsrad to exacuta t
for digsolution has boen eliminated, the corporaie name satisfies the requiremants

owéd by the corporanon have been paid and the namas of individuals listed on this form
on this application is true and accurate, and my signature shall have the same lagal eftect as If mada under oath.

A

40. | cartify that | am an officer or director
* this reinstatément application, the reason

his applicanon as prowdad for In chaptar 607 or 617, F.S.'| further certify that who# filing *

do not quatify for an exemption under section 119 07¢3){i}, F

of section 607.0401 or 617.0401, F.S,, that all fees
F.5. The information indicated

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF snc.mﬁe OFFICER OR DIRECTOR

fo-¥-D2 S-S Y- 0533
Date Dayt Phone #

/f m’h S/ e




