»,

" 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

FILED

DOCUMENT # P04000142203
1. Entity Name
SEMALI CORP. 20&5 GC] 2'4 PH [,; 21
. Treme s e R R ‘:"" e ow -"‘ o ‘-.--‘-_ e }7v::a:.- f.-:.'.,l-;u .
— . - SECRETARY OF STaTE
Principal Place of Business Mailing Address = T UF STATE
515 LIMERICK DR. 515 LIMERICK DR. TALLAHASSEE, FLORIDA
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 - US
e s IR TR G RRIEI
Suite, Apt. 4, ete, Suite, Apt. #, ete. 10142005 REIN-P CR2EQS8 (6/04)
City & State City & State 4. FE| Number Applied For
Not Apolicable
' 2 ; Country ] Zip ) . C?UTW 5. Certificate of Status Desired O gg'gfqﬁf::b"a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

YILDIRGAN, ALI

515 LIMERICK DR. Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entity sapmits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registgfedqgent. t §

"SIGNATURE / @ ( - @
Signature, typed o printed name of registered agent and fitle if WW (MOTE: Reg! Agent Gl whanr g} . DATE
FILE NOWI!! FEE IS $150.00 ‘| Inaccordance with s. 607.193(2)(b), .S, the

After January 1, 2006, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - - -- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ petete umE . [3 Change [ Addition
NANE YILDIRGAN. ALI NAME I ;":‘.E‘_-.: s R

- Wy et s —-?%:?1 503,00

STREET ADDRESS | 515 LIMERICK DR STREET ADORESS 10728 -0 RS-0 ol
CITY-57- 2P MERRITT ISLAND, FL 32953 : CTY-ST-ZIP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P ’ CITY-87-2p
TITLE 3 Delete TITLE [JChange  {_] Addition
NAME ) HAME
STREET ADDRESS ) —— . [ SEETADDRESS | - - e i i -
CITY-ST-2P CITY-SF-2IR
TILE 7 Detete TINLE [3 Change 7] Addition
NAME NAME
STREET ADDAESS : STREET ACDRESS
CITY-ST-2IP CTY-ST-2P
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
e o e &1 Delete STILE O change [ Addition
NAME . ST RAME
STREET ADDRESS | * i STREET ADDRESS
CIiTY-ST-ZIP ’ T i - [ omy-st-zp

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as It made under oath; that | am an officer or director
of tha corporation or the rgceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac t with an address, with &ll other like empowered.

SIG NATU RE: \ SIGNATURE AND TYPED OR PRINTED mum}u&n DFFICER OR DIRECTOR ]‘/(Q = -lla \" - Q %’ Phona #

VD)




