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FLORIDA DEPARTMENT OF STATE

Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporaton Name

S.P. May, Inc.

DOCUMENT # P04000045393

2. Principal Office Address - No P O. Box #

5604 TPC BLVD.

3. Maiing Otfice Address
5604 TPC BLVD.

Sunte, Apt. #, elc.

Suile. Apt. #. etc
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HAGSEE. FLORIDA
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ALLS

901 52 10751 -q

04/23/09--01029--021  *%150.00

o

CR2ED81 {12/08)

4. Date Incorporated or Qualified
To Do Busmness in Flornda

March 12, ZOO/OK

Schecht, Neil S ESQ

Street Addsess (P.O Box Number 1s Not Acceptabla}

3630 West Kennedy BLVD

Suite, Apt. #, Elc.

City
Tampa
.

State

FL

Zip Code

33609

City & State Cily & State
5. FEI Number Apphed For
Lutz, FL. Lutz, FL.
) ! 20-0862777 Not Applicable
Zip Country Zip Country 8875
Additional Fee required
33558 33558 CERTIF|CATE OF STATUS DESIRED D Yor a Cartnficato of Slaius |
A
7. Name and Address of Current Registered Agent
Name

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. 1. being appointed the registered agent of the above named corporation, am famikar with and accept the obhigations of section 607.0505 or 617.0503. F.S.,

Date

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Streel Address of Each
Officer and/or Dsrector

Ciy / State / Zip

P. Nasseri, Siavosh

5604 TPC BLVD.

Lutz, FL. 33558

V. Tahmasebi, Mahshid

5604 TPC BLVD.

Lutz. FL. 33558

T. Tahmasebi, Parviz

19144 Fern Meadow Loop

Lutz, FL. 33558

10. | certify that | am an officer or director or the receiver or Irusiee empowered 1o execute this application as provided for in chapter 607 or 617 F S. | further certily that whan fiing
this remstatement application, the reason for dissoluton has been elimmated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all lees
owed by the corporation have been paid and the names of indiwduals listed on this form do not qualify for an exemption contained in Chapter 119. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/UaAM:W] Y

H-13-09 1\ 813) 7€67-25%3
MEMWMCER OR DIRECTOR

Date Daytme Phonre #

SIGNATURE:




