CORPORATION FLORIDA DEPARTMENT OF STATE 09 JUN -9 P 13 02
REINSTATEMENT Secretary of Stata cgaTE
DIVISION OF CORPORATIONS S LR r LQRlD A
TALLA Ha %Sr F

DOCUMENT#  P49000 041\ Q
1. Corporation Name

GALERIE BIJAN, INC

— 10015929321 1
’-7:';‘?;’8;":;‘:‘::‘&?;:‘; Box# 3- Maling Offce Adress [sh.fuq,u}q——nu u}.a-—:_n} #1200.00
Suile, Apt. ¥, slc. Suite, Apt. ¥, eic. . X
4. Data Innnrpurnled or Qualihed
To Da Businasa in Flonda
City & Siale City & Stata 5
) . . FEI Number Anpiled F

Davie Fiorida 650760311 N‘:Apm;m
Zip Counlry Zip Country 7} )

33314 USA " cerTIFCATE oF STATUS DESIRED ] el

7. Namo and Address of Current Registersd Agent
?&T’AYDUN ABAE [ The reinstatement fee Is imposed, except in
circumstances which the entity did not recaive
%‘{rg‘f“gg’&g%:;‘g;“&?;’gmm"”’“’ .. -the prior notices.-By-checking this box,-you -
are certifying the prior notices were not

Suite, Apl. #, Bic. received and requesting the reinstalement
= 5 - fea be waived.

ity tate ode

Davie FL |33374

8. 1, baing appointad the

Sr:matura of
Registered Agen

fooyiun (1) —

istared agent of Lha above named corparation, am familiar with and acceps the obligations of section 807.0503 or 817.0503, F.

REGISTERED AGENT MUST SIGN

M

/o

W ,

8. Names and Streal Addrasses of Ea\‘.'

Officer and/ar Direcior (Floridn nonprafit corparations must list at lesst 3 direclors)

'Stra) Address of Each
Officer and/or Direclor

Name of

Titlos Officers and/or Direciors

Cly  State / Zip

D

KATAYOUN ABAE 201 N Pine Island Road

Plantation, Florida 33324

4
f

(2 -

ey
bl

10. { cartify Ihat 1 am an officer or director or tha recaiver or irustes empowerad b execute this epplication as provided for in chapler 607 or 617, F.S. | further carlily that when fing
this reinstaiament application, the reason for disso!ution has baen eliminated, tha corporate nams satisfies ta requirements of section 607.0401 or 617.0401, F.S,, that al faes
owed by ihe corporaticn have been peid and the namas of individuals Fsted on this ferm do not qualify for an exemption contained in Gﬂplnr 118, F.8. The miomation indicaled

]

on this apphcation is trua and accurale, and my signature shatl have the sama agal alfact as if made under cath.

SIGNATURE: /

T 1v 4




