b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IS thm.d% v

/f

< /CORPORATION FLORIDA DEPARTMENT OF STATE \
REINSTATEMENT Secretary of Slate v
- DIVISION OF CORPONATIONS

DOCUMENT # 99000091332

1. Corporation Name

UPTOWN IMPORTS, INC.

.....

W ?“%:??g:% SR
SEUSTERES

16
2, Principal Office Ad 3. Pgiing Oftige Ad ¥ 1y o L E ey e ¥t gt e
%201 E.. Coloniat=Dr. 5¥61°E: "&Yonial Dr. OO0D35S3I5090
- 05/05/04--01051--004  #300. 00
Suite, ApL. 4, etc. Sutte, Apt. #, etc.
S b rea = 10/15/1999 |
CtyaState -~ — - - | Ciys Sl — ERE = Jem - - —- s e
. . 8. FEI Number AppledFor i
Orlando, Florida Orlando, Florida 59-3605922 Not Apalioable
2ip Country Zip Country P g _ :
32807-1814 32807-1814 " CERTIFICATE OF STATUS EsiRED [ R AR

7. Name and Address of Current Reglstered Agent

Name

AFSHART; HOSSEIN

Street Address (P.O. Box Number is Not Accepiable)
2201 E. Colonial Dr,

Stiite, Apt. #, Ete.
Drlando

City

Orlando P

D

State

FL

Zip Code
32807-1814

8. 1, being appointed the registerey gent of the

Sigrature of
Registerad Agent

0¥e nal

Wn, familiar with and accept the obligétions of section 807.0505 or §17.0503, F.S.
/%/ﬁ//'~

4/29/2004

Date

R

7 REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit egrporations must list at least 3 directors)

Name of

Tites Officars and/or Direclors

Strest Address of Eacn
Ctficer ang/or Director

City f State / Zip

P |AFSHARI, HOSSEIN

& =

5201 E. Colonial Dr.

Orlando, FL 32807-1814

o [r——— - — T -

- N i - RE

10. | certity that ! am an officer or director or the racaiver or
this rainstatement application, the reason for dissohdion.

SIGNATURE;

truslee empowered lo sxecute this application as provided for in chaptar 607 or 617, F.S. | further cerlify that when filing
een eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
isted on this form do nol qualify for an examption under section 119.07{3)(i}, F.S. The information indicated
8 sama iegal effect as it made undar oath.

o %

(407) 648-4858

SIENA{UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/29/2004
Date

Daytime Phonc #




*
N

April 29, 2004

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314
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Dear Sir or Madam:

I never received my corporation annual report for year 2003 and 2004, I call your office today and
explained the situation and your office helped me to get the right form to reinstate my corporation.

I am changing the resisted agent to myself so you can mail me the form for next year.

Consi'dering my situation, please remove the penalty from my balance. I have enclosed a check for

$300.00 filing fee for year 2003  ap

Thank you for your ceqperation

o E
town Imports, Inc.
Hossein Afshari

750 N. Orange Ave,
Orlando, FL 32801



