2006 .FOR PROFIT CORPORAfIbhi

REINSTATEMENT

AFYR. .
AKL
FILE!

DOCUMENT # P97000084254

1. Entity Name

IDIN ORIENTAL RUGS GALLERY, INC.

06 JUL 20 Fiilz: 7

L4

SECRETARY Or 514

TALLAKASSEE, e p=ip.

Principal Place of Business Mailing Address
124 5. KENTUCKY AVE. 124 S. KENTUCKY AVE.
LAKELAND, FL 33801 LAKELAND, FL 33801

Suite, Agt. 4. etc. Suite, Apt. 4. etc. 07102006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

59-3474385 Not Applicable
“ip Country Zi Country 3. Cariificate of Status Desired (| $8.75 .ﬁdd‘niunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DJAHANKHAH, MOUSA™ — -
3151 GRASSLANDS DR.
LAKELAND, FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Co

de

8. The above named entity submits this statement for the purpese of changing its segisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, Iyped or pnirteq name ol regsiered agent and btia o applicabla {NCTE: Registersd Ageni signaturs required whan reinstating) BATE

FILE NOW!I! FEE 1S $300.00

In accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D ] oetete THLE [ Change [ Addition
NAME DJAHAN, KHAH HAME [ i ]

STREET ADDAESS | 3151 GLASSLAND DR. STRECT ADDRESS 1 ERTEn
GiTY-ST- 2P LAKELAND, FL 33803 CilY-§T-2P * e
e O defete THLE [ Change [ Addition
e - ST T ] 1 ST

STREET ADDRESS STREET ADDRESS T P ; FAALIHITY e ien 00
CITY-ST-2P CITY-51-2F LAt oo WAL
TILE  oelete TIILE [J Change 7 Addilion
NAME NAME

STRTET ADDRESS STREET ADDRESS

GITY-51- 4P CIY-51-2IP

TLE O oetete e [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cay-ST-2F CITY-§1-2IP

e [ pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-28 CITY-ST-21P

1ILE 1 oelete TIE O change ] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- 2P CITY-§T-ZP

12. | heraby certify that the information supplisd with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurale and that my signature shall have the samae legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowarad to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachment with an address, with all other like empowearad.

SIGNATURE: .

GNARGRE gND TYP PRINTEONAME OF SIGNING OFFICER OR CIRECTOR

715,06 83¢735/

Da'a Daytima Prone ¥

Y B C:f:\



