~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT ] ;

DOCUMENT # P96000066197

1. Entity Name
RAFIEIAN ENTERPRISES, INC,

FILED
07 MAY -7 AM 8:52

Principal Place of Businass Mailing Address
10617 ROCHESTER WAY 10617 ROCHESTER WAY
TAMPA, FL 33626 S TAMPA, FL 33626 US

T [T
Suite, Apt. #, elc. Suite, Apt. #, elc. 0502ﬂEIN;8TATEMT(UOQé

City & State City & State 4. FEI Number dhippliietain
59-3391563 Not Applicable
Zip— . Count ~ Zip—- Cauntry :
- 4P ountry ® Y 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

RAFIEIAN, SIAMAK

10617 ROCHESTER WAY Stireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

Gity FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of orinted name of registered agent and tile if apolicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [ Addition
NAME RAFIEIAN, SIAMAK NAME IR R N N A i
STREET ADORESS | 10617 ROCHESTER WAY STREET ADDRESS N0 M7—-01 03—~ w2000 00
Qiy-51-2P TAMPA, FL 33626 CiTY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2tP
TiLE [ petete HiLE [Jchange [ Addition
NAME l L HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-21P
TILE [ Delete TITLE 1 Change [ Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CHY-57-2IP CiTY-ST-2P
TALE [ Detete TITLE [ Change 3 Addition
NAME NAME
!_STREETADDRESS + — PR STREET ADDRESS . — - —- _— .
CHY-57-21F CITY-8T-2P

12. { hereby certify that the infarmation supplied with this tiling does nol gualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an addre yih all other like empowered.
SIGNATUT-EZﬁéy—-—’ o Suamax 'ZMsmd (») J’A‘/rﬂ (613)6r0-5332
SIGNATURE ANQATYPED G ED NAME OF SIGNING OFFICER OR DIRECTOR TDad Daytime Phone §




