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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION g
REINSTATEMENT ¥

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

Ntera, Inc

DOCUMENT # P01 000033220

#im

FLED

03 0CY 22 AMI0: 25

SEG F\"—T““ OF SIATE
Ifhl | ARASSRE FLOR DA

RERISTATEIRENT 1~

2, Principal Office Address 3. Mailing Offica Address }_u oy ;"{;,-—-—1 ;1[;*‘ Y J4 Ma;?f] .00

1020 NW 163 Drive 1720 Windward Concourse
Suite, Apt. #, efc. Suite, Apt. #, etc.

H 4. Date Incorporated or Qualified
Sl‘"te 250 To So Bu;‘ijnessein Florida I 04/02/2001
City & State City & State '
. . 8. FEI Number Applied For

Miami FL Alpharetta GA 65-1087850 Not Appiicable
Zip Country Zip Country 6. 5875

33169 USA 30005 USA CERTIFICATE OF STATUS DESRED [] |l

T. Name and Address of Current Registered Agent
N .

E "™ TCS Corporate Services, Inc

L 7e

Street Address (P.Q. Box Number is Not Acceptable)

103 N. Meridian Street

Suite, Apt. #, Ete.

Tallahassee

8. |, being appointed the regisidred agdnt
Signature
Reglstered

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

State Zip Code
FL | 32301
e [H20f0%

/ X REGISTERED AGENT MUST SIGN _
9. Names and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Titles Offcers andler Directors Ohteer antior Birector City / State / Zip

PD Mike Vazquez 1020 NW 163 Drive . Miami FL 33169
SD Guven Kivilcim 1020 NW 163 Drive Miami FL 33169
D Engin Yesil 1020 NW 163 Drive Miami FL 33169
D Michael DePrado 1020 NW 163 Drive Miami FL 33169
D Gokhan Varol 1020 NW 163 Drive Miami FL 33169

—

SIGNATURE:

10. | certify that 1 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

7 1612

CR2E0B1 (10/02)



