T 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FORM.

. |
\ CORPORATION |

}

. REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ) FILED .
Katherine Harrls
Secretary of State

A OIVISION OF CORPORATIONS | 0O MNOY 1 AH 9:59

- ‘ oY a SECRETAIY OF STATE
DOCUMENT # P 9% 000 73 TALLAHASSES. FLORIDA

1.. Cerporation Name

, A¢B ﬁbrcqsf-e_rT:'e.sJ Toe. |

2. Princinal OHice Address , 3. Mailing Offica Address .
195 2 W. Do Mk, P o335 | REINSTATEMENT 95-00

Suite, Apt. #. elc. : Sulte, Apt, H, stc,
: ; . 4. Dala| ted or Qualifled
Rm. 3 oo [ Qo (94
City & State . City & Siate R T Treae
i —— . . Fi umbsr N ! |Apphed For
‘O\\N\ PDo. F;L’ lam Pa}jc FTL" 5?-323‘ éloo | [Not Appiicant:
ountry T
6

‘ 1
$8.75 Additional Fee relui
for a Certiticate of Status

Zio - \ Coyniry! Zip -
33 bo 7 }(A SA 53 b—l 7 Us A CERTIFICATE OF STATUS DESIRZD [

7. Name and Addrass of Current Registered Ageant

Nams

! -
Luws D Co+ow\ E<qgulre
Strest Address (P.O.! Box Number is Not Acceptable) J /

1TEB W, de. Mk, T, Rlud

Suite, Apt. #, Etc. | '

City — ) State Zip Code
xen Do FLl 33607

: A
8. |, bang appurinted the ragisteratl agent of the above named corporation, arm Sarmitar with and accep! the obligations of section 607 0505 or 17,0503, F.S.

Sigrat f ‘ -~ f J?ﬁ)
aegg;:t::doAgam %ﬁ. /@ - Daie //’/ / 3/ o0

REGISTERED AGENT MUST SIGN

" "
9. Names and Stresl Adcrasses of Each Officer and/or Giractor {Florida nonprofit corporations must list at least 3 diractors)

: {Name of Strest Address of Each - : . "
Titles Officers andJor Directors Oficar and/or Director Lo City / State / Zip

P40, Se\}eo\ Reza Miran  5lo5 PﬁnPISbwr\r{ De. Empaj;f:l- D3ba4

) — : : S is—— =
: B S V75 i 043=-013
T ‘ &L SO, 00 R oaT 00—

10, I certity that | am an officer or director or the receiver or 1ustes empowerad to execute this application as provided for In chapter 607 or 617, F.5. | furthar certify that when filing
this rainstaternen® applcation, tﬁ-le reason for dissolution has been eliminated, the corporate hame satlsfies the raquirements of section 607.0401 or 617.0401, F.S.. that all fees
cwed by the corporation have been paid and the rames of Individuals listed on his form do not quality for an exempticn undar section 179.07(3)). F.S. Tha information indicated
cn this applicaton Is irug and a-fcurate, and my signature shall have the same legal eflect as if made under cath.

smumuns%"d & M———Seveld Reza N\imnj fres. f[’l?»léo (83)495-78 9%

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFICEH OR DIRECTOR
i

Ceytime Fhong




