2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000110775 -

1. Entity Name
ORIENTAL RUGS SPECIALIST, INC.

FILED
07 NOV -6 PH & by

Principal Place of Business Mailing Address Sr(..i,.,- e
CLIND e

4719 GUNN HWY SUITE 11 4119 GUNN HWY SUITE 11 ' ihod i alnil
TANPA, FL 33618 TAMPA, FL 33618 TALLAKASSEE, FLORIDA

1 ".’lE_'

Suite, Apt. #, etc. Suite, Apt. #, etc. - T
R SR TR (D)

City & State Clty & State 4. FE1I Number Applied For
RO - 55 VG’ 352 Nol Applicable
<l Country & Courtry 5. Certificate of Status Desired O Eg;fqagm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADFAR, ALEXANDER E
4119 GUNN HWY SUITE 11 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpos
the obligatlons of registereq agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z L DT (., 70,97
%mm ,erfepg};my (NOTE: Regh Agent sig quired whea g DATE

S
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD 2] pelete TITLE [ Addition
NAME RADFAR, ALEXANDER £ NAME
SFREET ADDRESS | 4119 GUNN HWY SUITE 11 STREET ADDRESS :
omv-sT-2¢ | TAMPA, FL 33618 cir-5t-2p Pl
TITLE 8D O Detete TITLE
NAME RADFAR, MAHA Z h NAME NI}
SPREET ADDRESS | 4119 GUNN HWY SUITE 11 STREET ADDRESS 1 LAOEA0T 101
CITY-ST-2P TAMPA, FL 33618 CTY-ST-2P
TITLE [ Detete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peteta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-2P CITY-ST-2P
TMLE [ Deiete TTE Dchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE D) Change [ Addition
NAME NAME
STREET ALCRESS STREET ADRESS
CITY-ST-2P CITY-57-2P

12. | hereby ceﬂig that the information supplied with this filing ¢oes not qualify for the exemptions contaired in Chapter 119, Florlda Statules, | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as #t made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: (0430249 ]

Q
=
0,

DayLme Prcow #

i i

P




