PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ¢z FLORIDA DEPARTMENT OF STATE Ll
FOR Sandra B. Mortham Fa; EL:"'} .
Secretary of State B
REI NSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000039871

PERSIAN BOKHARA RUGS, INC.

SECRETARY OF Sram
mzmﬁgs?&%%%%

Principal Piace of Business

5622 8. DIXIE HWY.
MIAMI FL 33143

Mailing Addrass

5822 S. DIXIE HWY.
MIAMI FL 33143

If above addresses are Incorrect In any way, line thraugh incorrect information and enter correction below.

AR e
REINSTATEMENTOS

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Bo Business in Florida
Sufte, Apt. #, etc. Buite, Apt. #, etc. o 05!1911995
5. FEI Number Applied For
City & State Chy & Siate - 650581721
_ 6.
Zip Cauntry 2ip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each QOfficer and/or Director {Florida nonprofit corporations must list at least 3 directbfs)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post O_fﬂce Box Numbers) 4
PS‘!'D ANSARI, MOHIUDDIN 5822 S. DIXIE HWY. MIAMI FL 33143
VS |NAQVI SYED HASSAN M. X724 w74 TER. HIALEAH FL. 23016
' SOOOOE TOS20sS——1 .
-12/09598--01114--010 . .
- FHRHH [ oid. ] R (ol L] -
SO iyl oL e .
-12M9/93--01114—-0 %} lﬂ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ) g
GUHBANI’ HAR! Street Address (P.O. Box Number Is Not Acceptabla) g
5822 S. DIXIE HWY. 4
MIAMI FL 33143 Suite, Apt. #, Etc. - 2]
City State | Zip Code
FL

r information
tantjible tax.}

the wve named corporation, am familfar with and accept the cbligations of Section 607.0505, F.S.
REGISTERED AGENT MUST SIGN
Intangible Personal Property tax due June 30.
12. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
on this application is true and aceurata, and my signature shall have the same legal effect as if made under oath.
OFFICER OR IIRECTOR

10. 1, being appointed the WQISW
.
\, Slgnature of 74 )

Registered Agent d Date {[""' 25- ? g

; 7 _

this reinstatament appiication, the reason for dissolution has been elfiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
(Negs D s -
(Var/ ¥, ECRETARY

S s 3 e = S -~ -~
7 1URE REQUIRED
— _ a0
11. This corporation owes or has paid the current year ‘ of
Yes [:l No [ \
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}), F.S. The infarmation indicated
RARIGFED NME G OR DIl

”/95'/‘-"5’" (3os)tes-2.660
Dale [

Daytime Phone #

/ ,—'f- i A
P24 33 15

SIGNATU

SIGNATURE:

SIGNING




