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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

d"\‘;_ FLORiIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #P01000030067

1. Corporation Name

Amphora International, Inc

2. Principal Office Address - No P.O. Box #

3900 Woodlake Bivd

3. Mailing Office Address

3900 Woodlake Blvd

Suite, Apt #, etc Suite, Apt # etc.
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Suite 208 Suite 208 4. Eatgoln:o;?:é:;eﬂ or glua:med
Oy &St T T T Sy s sae - Je fusnessin Forda Mart 21, 2001

umber hed For
Greenacres, FL Greenacresl, FL E0 93 1BA05 i
Zip Country 2ip Country

USA 33463

33463
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6.
CERTIFICATE OF STATUS DESIRED [ sa,zsr Maplonal Feo teduired

7. MName and Address of Current Registered Agent

Name

Serdar A. Argic

Street Address (P.0. Box Number 1s Not Acceptabre)

3900 Woodlake Blvd

Suite, Apt. #, Etc

Suite 208
City State Zip Code
Greenacres FL 33463

Signature of
Registered Agent

R v

8. |, being appointed the regisiered agent of the above named corporation, am familiar with and aceept the obigations of section 607 0505 or 617.0503. F.8

pae 6/15/2010

/" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Flonda nonprofit corporations must st at least 3 airectors)

Name of

Titles Officers ana/or Directors

Street Address of Each
Officer and/or Director

City { State { Zip

P ISerdar A. Argic

3900 Woodlake Blvd, Suite 208

Greenacres, FL, 33463

VP |Sibel Argic

3900 Woodlake Blvd, Suite 208

Greenacres, FL, 33463

VP |Serdar Varan

3900 Woodlake Blvd, Suite 208

Greenacres, FL, 33463

10. E-mail Address: amphora@amphora-int.com

{To be usad for future annuai report notification}

as (f made under aath

SIGNATURE: Npo /o Arope—

11, | cerlify that | am an officer or direcior or the receiver or trustee empowered to execute this apphcation as provided tor 1n chapler 607 or 617 F § | further certify thal when
filng this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401. F.5., that all
fees owed by the corporation have been paid ! further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

6/15/2010

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #
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