——

FILED

/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCU

MENT # PO4000045393

1. Corporation Name

S.P.MAY, Ivc.

2, Principal Office Address

TPC BLYD.

3. Mailing Office Address

Suite, Apt. #,

5604

ete.

Suite, Apt. #, ete.

L

06 MR 24 11): g

A
My

TALLANASSEZ, F{ (o

100073496551
05/01/06--01054--001  %#300. 00 "

EINSTA

City & State

-z,

.

City & Staw

4. Date Incorporated or Qualified
To Do Business in Florida

. R -
3pfoy A

Zij

" 33558

Country Zip

Hells.,

Appiied For-— I
Not Applicable

5. FEI-Number

Country

20-0862777

6. —
CERTIFICATE OF STATUS DESIRED[ ] atAliose

7. Name and Address of Current Registered Agent

it

iy 7

Nedl 3.Scheclt, Esg.

Street Address (P.fj.“ Box Numbar is Not Acceptable)

3630 (as? Kerare

BLYD

Suite, Apt. #, Etc.

o E}’)W

State

FL

Zip Code

33607

8. |, being appointed the registered agent of the above ramed co

Signature of

Registered Agent K S }

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2—49- oé

TEREDNAGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Ofticer and/or Director

City / State / Zip

P

NASSERI, SIAVOSH

5604 TPC BLVD.

LedZ, FL.. 33558

y

TEHMASEBI, IMAKHSHID

3604 77 BLYD.

Loz, FL. 33558

TRHSTASES |, fapyyer

19/44 Fesrn I’?eaz/mfqu

Lo, 1. 33558

K.Ecke! MAR 29 2006

10. 1 certify that | am an officer ar director or the receiver or trustea empowered ta 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 requiraments of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oA da

SIGNATURE:

STAVASYH

AMASSER)

o2/l (813)7£7-2523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Dals Caytima Phane #




