2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000087023 ~

1. Entity Name
SAKS ORIENTAL RUGS, INC.

Filou
2006 NGY 29 AM 7: 30

Principal Place of Business

1916 S DALE MABRY HWY
TAMPA, FL 33629

Mailing Address

1916 S DALE MABRY HWY
TAMPA, FL 33629

SECRETARY GF S 1AL
TALLAHASSEE FLORIDA

|

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. #, etc. 11212006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3748969 Not Applicable
Zie Country “p Country 5. Certficale of Status Desired ~ [J  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EATEMADPOUR, KHOSRO

16403 SHAGBARK PLACE Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawire, lyped or prinled name of regisicred agend and lite If applicable.

(NOTE: Rapiztared Ageni signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TILE [ change [ Addition
HAME EATEMADPOUR, KHOSRO NAME 2 "“x 1 i P =

STREET ADDAESS | 16403 SHAGBARK PL STREET ADDRESS 149 '___| 11 ( ,1 1_._|| “,1 cn r‘!_ﬂ
omy-s1-2P | TAMPA, FL 33618 CITY-$1-ZP "=

TITLE [T pelete TILE [ Change Ij Addilion
NAME NAME

STREET ADURESS STREET ADDHESS R E,INS I A I l ',.M

GITY.57-2 CTY- ST- 21

TINLE [ Detete TITLE [ Change I:] Aadmon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2P

TITLE [T Delete e (O Change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CHY-ST-2P oTY-§T- 7P

TITLE ] pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SF-ZIP

TiLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres3gvith all dther like egpowered,
u/ 21[pl (9'3) J5y-9520

SIGNATURE: M o oytme Frana *

TURE AND TYPEC.CRPRINTED NAME OF SIGNIKG GFFICER OR CIRECTOR

WM. Willams  NOV 2 9 7006




