[

.- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

APPLICATION (&858, FLORIOA DEPARTMENT OF STATE .
FOR fif gy Katherine Harris FlLEB
‘% Secretary of State

00 Jak 2L PH 321

SETARY OF STATE
SSEE, FLORIDA -

REINSTATEMENT &%

DOCUMENT #S97\25lp (DB

1. Corporation Name g

BIJAN TROPICALS, INC. Naq Zgrm

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
18975 SW 224 Street 18975 SW 224 Street
Miami,FL 33170 Miami, FL 33170
If above addresses are incarrect in any way, line through incorrect information and enter correction below. BMSTAEMW i -
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address. if Applicable 4. Date Incorporated or Qualified TH
To Do Business in Florida 15'6}8! i .L] "
Sufle, ApL I ete____ T Slite, Apt. ¥, etc. L 99 Hi5
B i g : 5. FEI Number Applied For
City & State City & State 65-0243350 Not Applicable
6.

i i $8.75 Additional i
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED S RSN i
7. Names and-Street Addresses of Each Officer and/or Director (Fiorida nonprafit corporations must fist at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) ' and/or Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
r *
PD Reza Kalantari 18975 SW 224 Street = _miﬂllf.gl?ll;*m: By o
~02/01/00--01 133004
40, 20 FRHEN0.00 |
I 174%
1=l 1831 ——3
-02/01/00--01132--005
#HRE150. 00 #eel50.00
| ?bﬁllilﬂi%l 1'96-:—1?~—~—~23
ST T e u T
N
| +»»***3.?§ E¥REERD, 75
|

&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

_Name

Reza Kalantari " Robert Carlson PA
18975 SW 224 Street [ Sireet Address {P.O. Box Number is Not Acceptable}
MEami, FL 33170 m}ﬁ%%smgfst;eﬁ 3

Snite 305
City State | Zip Code

Homestead FL 33033

10. 1, being appointed ey registered agent ot the above named corporatson am familiar with angd accepl the obligations of Section 607.0505, F.S.
Signature of _ )
Registerad Agent _ \ Dale I .’8 L0o0

REGISTERED AGENT MUST SIGN

TiEN 1 12/98)

I

11. This corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. ves [ No [ o intangibie 12x.)

12, | certify that | am an officer or director or the receiver or frystee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for <ddsolution hds been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have Heen paid and 1§ names offindividuals #sted on this form de not quality for an exemption under section 1T13.07(3)i). F.5. The information indicated

on this application s true and agcurate, and myikignalure shall have the same legal etfect as it made under gath.

A20.99 205 AY8-H16G

F SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

SIGNATURE: __\\




