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FLORIDA DEPARTMENT OF STATE -
CORPORATION A e S1LED
REINSTATEMENT ecretary of State
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0] FEB 14 Pk 3%

DOCUMENT # P00000085836 SO b
1. Corporation Name TAEEAhKS.J E, T LUR!DA

MlAMI MOTORSPORTS ACQESSORIES INC. enhosassqsaz
02/13/07--01002--013  *#450, (]

2. Principal Office Address - No P.O, Box # Malli
16850-112 Collins Avenue 1685"6 713 Collins Avenue oroEos1 chan
Suite, Apt. #, etc. Suile, Apt. #, efc.

#215 #215 o = 01.2007 - |

i City & State

Sunny Isles beach Sunny Isles beach 55751184 v |popledror |

Not Applicabie
33160 |USA 33160 |USA S- cermprcat o staTus cesrenly g

7. Name and Address of Current Registared Agent -

ZNTOLGA TAMER - he reinstatement fee is imposed, except in

circumstapces which the entity did not receive

mm S‘i_ﬂN‘U BT_AVDNG) the prior notices. By checking this box, you

are certifying the prior notices were not

i, , Ete. ‘ o , ,
2“ m : received and requesting the reinstatement

i fee be waived.
RVENTURA _|FL|3318D

8. |, being appointed the regisierad agent of the above named corporation, am famillar with and accept the obligations of section 807 0505 or 517.0503, F.S.

Sii;namre of .
Registered Agent Date
REGISTERED AGENT MUST SIGN -

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

: Name of Street Address of Each
Titles Officers and/or Direclors : Officer andfor Director City / State / Zip

mesoer | 7 TOLGA TAMER - | 7000 ISLAND BLVD #2101 AVENTURA FL 33160

L N
v

N

EINSTATEMENT-DS=0.

CoDORssad24d2
nA 19/ OT-—0100Z—01F #¥

10. | certify that | am an officer or diractor or the receiver of tustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
" this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
" owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
signature shall have the same legal effect as if made under oath. -

Z TOLGA TAMER JAN 22 2007 : (305) 3005666

E-ANG Y REDDICPRINTED NAME OF BIINING OFFICER OR DIRECTOR Dee Daytime Phone #




