2007 FOR PROFIT CORPORATION
REINSTATEMENT

— FILED

DOCUMENT # PS8000096055

1. Entity Nama :

SHIRAZ ORIENTAL RUG GALLERY, INC. 2007 0EC | T PHL:LI

srunbian g OF STATE

Principal Place of Business Mailing Address ] ALL A H A SSEE ' F LOR IDA

3105 BAY TO BAY BLVD. 3105 BAY TO BAY BLVD.

TAMPA, FL 33629 TAMPA, FL. 33629

e T RERRNE AR R U RARR AT
Suits, Apt. #, etc, Suile, Apt. #, alc. —— e "

2102007 P Q08 (1/07] v
R N TATE R EINT [I |
City & State Cily & Stale 4, FEI Number TS Ay A ibaonidd Ry
59-3543600 Not Applicable
Ze Counlry e Country 5. Certificate of Status Desired [} $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, RANDELL M

315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 :

City FL ] Zip Code

B. The above named entity 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 ohligations of registered agent.

SIGNATURE .
Signatwe, lyped o printed name of regisiered agenl an) litle it applcable {NOTE: Ragixtered Agunt signaturs required whan rsinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notice.
10 OFF{CERS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE 3 Change [ Acdition
NAME FALASIRI, ALAEDIN NAME
STREET ADDRESS | 3105 BAY TO BAY BLVD. STREET ADDRESS
Ty -S7-719 TAMPA, FL 33629 CITY-5T-2P
TLE D 3 Delete THLE [1Change [ Addition
NAME FALASIRE, MAJDI NAME
STREET ADORESS | 3105 BAY TO BAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-§T- 2P
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S3-2IP .
e [ Desete TTLE {1 Change  [] Adition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TILE [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE {1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | nereby certily that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that i am an olficer or director
of the corporalion or the receiver or trustee empowared (o exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 14l
changed, or on an attachment with an address, with all other like empower

SIGNATURE: Ala FALA STRT Apyemre— 127 /A0 ]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR <

Daytime Prone #

P T ] P ol o S S A T4 ¥ o Iy |




