PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tf-glﬁ ‘ESRM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
" DIVISION OF CORPORATIONS

N30CT 22 AMIO: 2L

SECHETAY OF STATE
TALL AFASSEE F.ORIDA

DOCUMENT # F95000000117

t. Comoration Name

Netel, Inc.

2. Principal Office Address 3. Mailing Office Address ﬁéﬁzﬂ %ﬁgcﬁ"%?g%m :‘m S\‘ST -
1020 NW 163rd Drive 1720 Windward Concourse oiY il ﬂ?&-«..,.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) . - :
4. Datg | ted or Qualified
250 To Do Busness n Fiorida . 01/09/1995 1
City & State City & State I
. . 8. FEI Number Applied For
Zip Country Zip Country 6
33169 USA 30005 USA "ceRTIRGATE OF STATUS DESRED ] RGeS N
L _h A
: T, Name and Address of Current Registered Agent
Name .
«;— TCS Corporate Service, Inc. FOOCEA40 1 ST
’ Street Address (P.Q. Box Number is Not Acteptable) . T B N F NSRRI [F T . (1
; - 103 N. Meridian Street T '
'l

Suite, Apt. #, Etc,

State Zip Code

FL | 32301

the above narmed corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Date r§E2&5§)%_=:

-
'ty Tallahassee

8. |, being appointed thé

Signature of
Registarad Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 diractors}

! Name of Street Address of Each . ’
Titles Officers and/or Directors OIEficer anélor lSirec’cor City / State / Zip
PD Koyuncu, Hakan 1020 NW 163 Dr Miami, FL 33169

g ‘w- pr the receiver or trustee empowered to execute this application as provided for in thapter 607 or 817, F.S, | further certify that when filing

boh for digsolylion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
p ndmas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
4 =.ﬁi e shall have the same lagal effect as if made under oath.

HAYAN YOYUNCU

SIGNqLTE ND ]‘vpen GRIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

|

10. | certify that 1 am an officer or i
this reinstatement application fth
owed by the corparation havg bgerlpg
on this application is true angle

(305)314, 31 34

Daytime Phone #

7 el

10.21, 2003

Date

SIGNATURE:

CR2EQB1 (10/02)



