2007 FOR PROFIT CORPORATION .
. REINSTATEMENT
FILED

DOCUMENT # P04000147890
070CT 1 AM 2 b5

1. Entity Name
DESIGN ALTERATIONS, INC.

Principal Place of Business Mailing Address SELHETA _"-'\T[ i_] T P; i !\ [
1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD TALLAHASSEE L ORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e P AUREAIANIN VRN BTN
!\-gig‘(imw\cuw 1d Idlg Timbet lane ™D .

SulEApt. #. efc. 4 e, Aot #, elc. 10012007  REIN-P CR2E0E8 (1/07)
SLide HU20 L Jo

Cixasae 'City & Sgie — [ 4. FElumber V37131 L3\ Appfied For

T Y\C\Vl (SEee, | ﬂ 7’477 -« La See b - APPLIED FOR ‘ Not Applicabla
Zip 2y Z Country Zip g g 119 C"”"‘KC on 5. Cerlificate of Status Desied [ fi';esqﬁgﬁional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . .

RAMBANA & RICCI, P.A. furzane \/\ Somal, pour
521 EAST TENNESSEE STREET Streat Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

WS Timber Lavae, W w H2o

el a\NGSS | =55%]
TollaNtSsee, FL (52212

8. The above named entity submits this statement for the purposa of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Gf;)‘egist.er d agent.

. 4} " ) s A S 1
SIGNATURE /214 41 'QHL(J; Ov-i fo /1] @
é’r’bﬁ?ﬁrg,ﬂ}d gr p%t name of regisiered agent and htle i applicable. (NCTE: Registersd Agent sig required whan ) DATE
A
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193({2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P 1 petele TILE [Jchange  [] Addition
NAME KESHAVARZ-JOUD, AMIR M NAME e e e Tt
STREE? ADDRESS | 1415 TIMBERLANE ROAD STREET ADORESS S T ekt T AN
CITY-ST-2P TALLAHASSEE, FL 32309 CITy-$7-2F e T T AR
TALE v T pelete MLE [ Change [ Addition
NAME SOMALI-POUR, FARZANEH A NAME
STREETADDRESS | 1415 TIMBERLANE ROAD STREET AODRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-21P
TITLE O pelete THTLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
GITY- ST-2IP CITY-5T-2IP
THILE 1 Delele TITLE [[] Change  [_] Addilion
NAME HAME
SEREET ADDRESS STREET ADURESS
CITY-5T-2IP CiY-ST-2P
THLE [ Delete TTLE ] Change (] Adoition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIiY-SI-aP CIY-§7-2IP
TITLE [ pelele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-51- 2P

12, | heraby certify that the informalion supplied with this filing does not gualily for the exemptions cantained in Chapter 119, Florida Slatules. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or direclor
ol the corparation or the receiver or lrustee empowered to execute this repont as required by Chapter 8§07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or cn an atlachmen}/ ith an dddress, wVI other like empowered
SIGNATURE: /oy /] f9 ./ / . folil=
. /VQ‘G“'}N? wnbﬁggﬁn PRINTER NAME OF SICNING OFFICER OR DIRECTOR Caie Dayure Prone 4

L7/

[



