PLEASE READ AL‘STRUCTIONS BEFORE COMPLE.
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Secretary of State
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COoELED
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DOCUMENT # 770000937/ RiLalivng pg. g
1. Corporation Name
A & R PARS, INC.
=0 1{1 1 % b gt e
2. Principal Office Address - No P.O Box # 3. Maiing Office Address - j' ‘:-!L' ﬁ‘j”—‘l ”- U3 FI{:_;L%’ #¥4 ), 110
3174 Evelyn Street BEINSTAT TR AT 07..03
Suite, Apt, #, etc, Suite, Apt. #, elc. i i
CRuEmL s 0w
City & State City & State I
Tucker, GA 30084 8. FEI Number Applied For
' 593473206 Not Applicabie
Zip Co Zip Country
30084 ta " ceRTIFICATE OF STATUS DESIRED [ |l bbabd
'?. Name and Address of Current Reogistered Agent
Name,

InCorp SEJ.EViCES , Inc.

Streel Address (P.Q. Box Number is Not Acceptable)
17883 67th Court North i

Suite. Apt. #, Etc.

City State

Zip Cade

B¢ The reinstatement fee is imposed, except in
circumstances which the entity did not recelve
the prior-notices. By checking this box, you
are certlfylng the prior notices were not
received and requestmg the reinstatement
fee be waived.

. %med corporation, am lamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
ox pehalf f /ﬂeono Seryrces, Inc. Date 9/ 24 /o

N REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

I “Tnles . Officers ::trinl?]rOrDireclors %lfrf?:ér'q:r?g?;rsgfrggl%? City / State / Zip I
Ceo’ Ali Reza Parsa 3174 Evelyn Street Tucker, GA 30034

ASat

‘Secty! Ted Marcus 3355 Lenox Rd. NE #1150 Atlanta, GA 30326-1335
ITV‘GCLS Al )?eza. )%_,Psa_ TGy 7 c‘fl/e/j/n SHtrecr Taa/«zr; oM BooBd

10. | certify that | am an officer or director or the recaiver or trustee ampowered to executa this application as provided for In chapter 607 or 81 7 F. S I fw'ther certify that when ﬁllng
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiramems of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corparation hava been pald and the names of Individuals listed on this form de not qualify for an examption contained in Chapter 118, F S.The informalim indicatad
on this application Is true and accurate, and my signature shall have the same legal effect as

SIGNATURE: Ali Reza Parsa M - ?’ / /o / 7 404-429-0239

SIGNATURE AND TYPEMED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

alx—



