-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-EORM.

&y FLORIDA DEPARTMENT OF STATE ' ; 2
CORPORATION Jim Smith a2HoY 13 PR 522
REINSTATEMENT Secretary of State e o8 STATE
DIVISION OF CORPORATIONS SECRE T, T "’C RIDA
TALLAHARSEE FH_ORIU;
DOCUMENT # P00000048354 _
1. Corporation Name R
= naasp T AT N ra
AN I W e I -0
MIMAR ARCHITECTURE, INC. i u.,;j{,‘\j?‘;) buh‘_" imiviladd zgc?m(::.zﬂﬂmr
=l
2. Principal Office Address 3. Mailing Office Address 1 1 '11 3.""1 'd""‘ Ul .‘!"}"' EUB 'E*E’BD. ijD
300 RICE ST.
Suite, Apt. #, etc. Suite, Apt. #, etc.
N e e o - e _4._ d.or.Qualified — . o o . -
| SUITE #7 To Do Butiness n Flonda 05716720070
City & State City & State
5. FEI Number Applied For
MIAMI r FL A5E-_10114573 Not Applicable
Zip Country Zip Country 6. ]
33133 USA l CERTIFICATE OF STATUS DESIRED [] ":ﬁ onal Fee require
T .
7. Name and Address of Current Registerad Agent
Name ) ] L .
ROBERT A. SERRONE, ESQ. ST L. e “,K S e 3-'

Street Address (P.Q. Box Number.is Not Acceptable) -- . * R e
12200 N, COMMERCE- PKWY - "
Suite, Apt. #, Etc. - T

SUITE# 206 ‘
- City - : T B State Zip Code
WESTON FL | 33326 _
8. |, being appointed the registered a th ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g"
Signat f # ----- . %
ng;}zt::c? Agent » B Date / J 2 ; < 2— g
hd REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
i N f Straet Add f Each . .
Titles Officers a:g:'g? Directors Oﬁ?ceet anc;?grs [girecatgr ; City / State / Zip
"] PD ALI "SINAN VEZIROGLU 11255 sw 127 ST MiAMI, FL 33176
VD DENIZ S. VEZIROGLU 11255 SwWw 127 ST MIAMI, FL 33176
b

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi lling
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.$., that all fees
owed by thé corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A ¢ CiInare VE2IRDGLY /1. 08,02 o5 449687
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER QR DIRECTOR Data Daytime Phone #

-

/ 1l



