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J * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION . :"‘;3 k3 FLORIDA DEPARTMENT OF STATE FILED
S e Secretary of State
REINSTATEMENT % ;’N DIISION OF CORPORATIONS 05 MAY -5 PHI2: L7

DOCUMENT # ~00000066 276

1. Corporation Nama

SAFav/ § AsSociares , TWe

LGl ArT UF STATE
h:LLi Al IASS( £, L C-RlDA

I0ON=5451 3123
15/13/05--01053--005 **1[3'58 ?'—'.

2. Principal Office Address

8610 Sw A4y S+

» Mailing Office Address

86“3 SW qq’ﬁ St

B

MSTATEMENT 02-05~

4. Dale Incorporated or Qualified
To Do Business in Florida J-UL, ‘ I ) ZOOO

Suite, Apt. #, elc. Suite, Apt. #, ete.

City & State City & Stala

Miami, FL Miamy |, L
Zip Country Zip Gountry

2315 | UsA

5. FEI Number @5—‘,02?08 Applied For

33150 0S4

Not Applicable
6. 71
CERTIFICATE OF s1ATUS bEsiRen (V] Rad ;’: e o0 avauired

7. Name and Address of Current Registered Agent

Nama

BerHzab SAFAV]

Street Address (P.Q. Box Number is Not Acceptable} 86 ’O 6‘/0 q q W 6_!,,2&‘&1_

Suite, Apt. #, Etc.

“ Miam

State

FL

Zip Code

| SSiste

Date SJ 2%22;5

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}zf :Jireciors %?gr?:dr?grs gif:gghr City / State / Zip
Rewnsr  BeH2AD Safavi | 3010 SW Az St | Mpmi, FL, 33150

@;\\L

10. | cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemptian under section 119.67(3)(i), F.S, The informatjon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

54/05 7¥6-210.8719

Data Daylime Phone #

CRZE081 (01/05)



