2005 F9R PROFIT CORPORATION -
. REINSTATEMENT

L. erJ
ETAR ’J TM[:
ERAY CORP. .
05 NOV -7 AMI10: 33
Principal Place of Business = } Mailing Address

538 NI 48TH AVE 538 NW 48TH AVE i S‘%’ T’EMEW oS
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 REN }ﬁﬂ 1 -

Suite, Apt. #, etc. Suite, Apl. #, etc. —

53? N\A’ L}fTH ﬁ\/ﬁ 5—38 /\[W lﬁfT” ﬁu; 10062005 REIN-P CR2E098 (6/04)

City & State City 3 State 4. FEINumber- ~—- - ——— . Applied For
Delrasy Rexch L [ delray B ea:cl\ FL 56.2447878 Not Applicable
325 l’_ Lf— 5—- Country s? 4' L. 5‘ Country 5. Certificate of Status Desired (I} ?cﬁ gfm‘:fedéﬂmm

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
AYAZ AYTEN i
538 NW 48TH AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named enti
the abligations of re,

the glrpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

/9/5;/0)_‘

SIGNATURE
e, typed OF prsed epfri and 14 ¢ appicavle. (NOTE: Reg Agent aigr quived when rainstating)
FILE NOWIR! FEE IS $150.00 n accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not recelve the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST [ Detete THLE O Crenge 1] Addition
KAME OZTURK, ALI NAME ---alJi HED i“"? e I
STREET ADDRESS | 538 NW 48TH AVE STREET ADDRESS FA 35— 0L S0 --004 %150.00
Civy-ST-2P DELRAY BEACH, FL 33445 GiTY-S1- 2P
mE v O Desete TILE Ochange [ Addiion
NAME AYAZ, AYTEN HAME
STREET ADDRESS | 538 NW 48TH AVE STAEET ADDRESS
CY-S1-29 DELRAY BEACH, FL 33445 ciTY-S7- 2P
TME O detere HLE Jchange [ Addition
NAME —— —————" - NAME T -
STREET ADDRESS STREET ADDRESS
CRY-57-2P CIY-51-2P
TITLE O Detete MLE Ocmange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-GT-2P _ CITY-S7-29
MLE L] Delete TITEE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CRY-S3-2P CITY-ST- 2P
TILE [ Deiete JMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repor of supplemenial repe is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation o the recgiver of ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefent , with all other like empowered.

SIGNATURE;

rﬂ) TYPED OR PRINTED NAME GF SIGRING OFFICER OA DIRECTOR Date Oayvme Frone ¢

\J




