PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti“H.lS_E‘ORM.

et B

e ZIGY
J FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 020CT 15 A1 23
REINSTATEMENT Secretary of State ‘ ,
DIVISION OF CORPORATIONS SECRETRY OF St'-"xTE

TALLAMASSEE, FLORIDA

DOCUMENT # 97000106012

1. Corporation Name

IZ7Z AND SONS INC.

2. Principal Office Address ) 3. Mailing Office Address ‘
590 west flagler st. 590 west flagler st.
Suite, Apt. #, elc. Suite, Apt. #, stc. .
e nn 5% Date Incoporated orQualfied o oL e s e -
o - 77 ToDoBusiness InFiorida 12 /1
Giy & State Gity & Stato ' , /17/1997
M1 . ' ) | 5. FEI Number Applied For
iami, FL, Miami, FLi.. 65-0805851 Not Applicable
Zip 33130 Country | @e Country 6 $8.75 Additionat F ired
: N | AU U T B . . 3 itionat Fee require
USA ! 3 3 1 3 0 USA CERTIFICATE OF STATUS DESIRED D for a Cerlificale of Status
AP

_ 7+ Name and Address of Current Reglstered Agent

Name .
Aiman I. Aryan Zip——11
. Street Address (P.O. Box Number is Not Acceptable} o RRTI { i 4
| 590 W. Flagler St %M % #7500
- : o :

_ Suita, Apt. ¥, Elc. '

State Zip Code

City . .
~ Miami , - FL [33130-

8. |, being ;ppoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

CR2E0B1 (9/01)

Signaturs of J /\/ )7 e /0 - 80

Registerad Agant
REGISTERED AGENT MUST SIGN

9, Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

TWos f 7 T Cpicars anglorDiectors 7 |  CeerandiorOener T 7| 7 cwisaeszp T
DVT | Aiman I, Aryan 590 W. Flagler St Miami, FL-33130
DP" | Izzedin Aryan 590 W. Flagler St. Miami, FL. 33130
‘D@x: ‘Inam Arfyan """ 1590 W. Flagler St. Miami, FL.-33Bq -
o)

10, | cartify that | am an
this reinstatement application, th
owad by the corporation have be:

officar or diractor or the receiver of trusiae empowerad 1o execute this application as provided for in chapler 607 or §17, F.S. | further certify that when filing
o raason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all leas ‘
en 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 information indicated

b e e A emsibaens

=S omiiry-application-is tue.and accurate, and my, signature_shall have the same legal effect as if made under cath.

3us-SY§-o8533 :

SlGNATL-IRE: J /V // /0-8 o L

SIGNATURE ANb TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

> ro)sfr :‘



