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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

btild FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P&/ 0000 69308

1. Corporation Name

TG EYXTBRT fIreFIRT

¢ Inveli S IVE .

~

2. Principal Office Address

/810 MARIVER VE

3. Malllng Otlice A

e Acdhmer OREE|E

Suite, Apt. #, ete. -

FILED

0L WOV 12 PH 2:26

TARY OF 51 ATE
y)ELLL“'E! {EEe FLORIDA

20Y .

Y F’TW@WW 030U uo

SN
’3;\«,
4

_’“»

Suite, Apt. #; efe— —- #
507

T # 22
Cw;s’;}ezmu SRS o

/7‘77"
Clty & State

4. Date Incorporated or Qualified

To Do Business in Florida p? ,//f?ﬂﬂ/

7/772/’9/(/ SPmES AL

Zip zl{é g é} Country 4

5. FE| Number Applied For

q 3 ?,2 5‘;9 / Not Appiicable

(/ é M Country 4

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DES!RED [ 38'15: g Fot coauled

Name

CALLIERGIN | SevsdT .

Street Address (P.O. Box Number is Mot cieﬁw 9 /2/ 1/ 5

Suite, Apt. #, Etc.

;. #Fe3

City

THL Pov mwzf

State

FL

2ip Code

w687

8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.8.

Signature of
Registered Agent

U163 o4

Date

EGrSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 diréctors)

Name of

Titles Officers and/or Directors

Street Address of Each
Otfticer and/or Director

City / State / Zip

«P-V_..-..
<7

~OHSLI ARSI [ SERHRT

“IETD PARTZINER DRIVE g

R
,, ﬂ%us’/?,zw,?‘ﬁé

&

N\ \\v\'\!&
NN
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November 5, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

= --Re: TUI EXPORT-IMPORT & INVESTMENTS,- INC.— - - ———— —
Document # PO1000069208

To whom it concerns:

Since changing my address in 2002 I have never received any
correspondence or notices from The Department of State. I only
just discovered my corporation has been dissolved by going on the
state’s web-site. .

I have enclosed the Uniform Business Report Applications for
2003 and 2004. In addition [ have included two checks for
$ 150.00 each to re-instate my company as required.

Please accept my applications and fees submitted and re-instate my
© company. - s s T T -
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Serhat Cagliergin _
President . .. . . .. . . . 7



