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b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATIOW FLORIDA DEPARTMENT OF STATE
FOR Glencla E. Hood FILED
REINSTATEMENT Sekietary of Siate
DIVISION OF CORPORATIONS 03 DEC - H ﬁﬂ 8: 2 2
DOCUMENT #  PO1000065047 —
1. Corporation Name 154 ._,Jf - Lf_:)lgiDE
ir =
TOSCANI IMPORTS, INC.
Principal Place of Business Mailing Address .
e i G R
MIAMI FL 33126 MIAMI FL 33126
1 above addresses are incorrect in any way, line through incorrect information and enter correction below. |
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, Apt. #, etc. Suite, Apt. #, etc. wl 29[ 2m1
- o 5. FE!I Number Applied For
City & State : i City & State 65-1117615 Not Applicabls
S _ - _ — [ 75 additi . i
Zip Country lp Country CERTIFICATE OF STATUS DESIRED [ S",g’: P e ceduled
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
: MName of Officers Street Address of Each ) .
1T'”9(s) 2 aﬁchor Dire:t::rs 3 Officer and/or Director 4 City / State / Zip
D NOGHRAHKAR, MASER “Nppen 777 NW 72ND AVENUE, SUITE 2AA17 MIAMI FL 33126
— NOGHRAMIARMINA FH-NW-T2ND-AVENUE-SUITE-RAA17 MiAMHFE9s126— NO \ONXi e
ACTWE  AND
INValySO .

(eSranen)

LN o ol S T IS P
iﬂ""—":lr"]:l e, Wriai},iﬁiﬂ

8. Name and Address of Current Registered Agent 9. Name and Address of Mew Reglstered Agent

Name g
1<
. ) E
NOGHHEHKAH’ NADER - L R T wmr. . | Street Address (P.O. Box Number is Not Acceptable) g
777 NW-72 AVESTE 2AA17 N g -
TTTMIAMIFL 33126 T T T T [T SuiteTApT#] Elc — T T T = ©
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

, ST | ; R AP
gggig:gigc?fﬁgent AACAR | ; s hele "A- foovT s . Date '0 , 37 IOS
3 éeFNmED AGENT MUST SIGN ¥

S NS
11. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

B 10/27/c3  305-2064-3373

SIGNATURE: ©5-5% .Y .| "
SIGNATURE AND Tvkn 8n¥'nw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{



{—

12/2/03

Florida Department of State
Division of Corporation
P.O.Box 6327
Tallahassee, Florida 32314

Ref. Number: POI000065047

" To Whom It May Concern,

I hereby would like to request the wavier of the reinstatement fees for our
corporation. The required paperwork to file on timely manner did not reach us
until we were notifted of the dissolution of the company. Since then we have
sent the required fee ($§150.00), and we will truly appreciate the waiver of the
additional charges.

j“’

NADER NOGHREHKAR

777 NLW. 72nd Avenue
Suite 2AA17

Miami, Florida 33126
(305) 264-3318

(305) 264-3319 Fax



