OMPLETING THIS FORM.

APP

-y A FILED
DOCUMENT # P98000100471 I30CT 19 AM g: 56

1. Corporation Name

ASMARI, INC. mffﬁﬁfgg&ﬁf‘ STare

Principal Place of Business Maiting Address

11199 GHESTER LAKE ROAD WEST 11199 GHESTER LAKE ROAD WEST | || |
JACKSONVILLE FL 33356 JACKSONVILLE FL 33356

if above addresses are incorrect in any way, line through incorrect information and enter correction below, Q ] \ q ]qq ao) ao (3-'{ l H Im U.)

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable ted or Qualified
To Do B in Florida

Suite, Apl. #, etc. Suite, Apt. #, alc.

5. FEI Number

City & State City & State

8.
CERTIFICATE OF STATUS DESIRED [

Zip Counlry Zip Counlry 875 Al F o booneid

Tor g Ceshita wte of Stalus

7. Names and Strest Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must {ist at least 3 directors)

Name of Officers Street Address of Each ) )
. Title{s) ) and/or Directors 3 Officer and/or Director . City / State | Zip
D MOUSAV, PARVIN 11199 CHESTER LAKE ROAD WEST JACKSONVILLE FL 33356
D MAURIRAHIMI, ALIREZA | 11199 CHESTER LAKE ROAD WEST JACKSONVILLE FL 33356
MOA R LR A L DN,
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg od Agent
Name §

MORGAN, ROBERT M Sirect Address (P.O. Box Number is Nol Acceptable) g

C/0 FORD, JETER, BOWLUS & DUSS, P.A.

10110 SAN JOSE BLVD. Sulte, Apt. 4, Etc.

JACKSONVILLE Ft 3225 City State | Zip Cods

Signature of

A
10. 1, being appointed the lrlslem(l agafi m#name atigh, am Tamiliar with and aocaptthe obligations of Section 607.0505, F.S.
Registered Agent

Date

\ iy / F[EGISTE'CE["AGEMI‘MUSTSIGN

11. | certify that | am an ofﬁcer or directgf dr #he receiver or frustes empowered lo exacute this application ps provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the rehsqy for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have { es of individyals listed on this form do not qualify for an examption under section 119.07(3)i}. F.S. The information indicated
on this application is trug/ 2 '

SIGNATURE:

Date Daytima Phone #
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