“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

CORPORATION
REINSTATEMENT

FILLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000020484

1. Corperation Name

B&B Metro International Inc

Wip ~ X545

2. Principal Offica Address - No P.0. Box #

1804 W Reynolds St

3. Mailing Office Address

*"-:-:1'.’11.':! 1EESEE19
01/19/10--01033~~-024 300,00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| REINSTATEMBNT0¢- 10

To Do Business in Florida 2/0)Q/2006

City & State City & State
. 5. FE! Number Applied For
Plant City, FL 204409217 Not Appiicabi
Zip . Country Zip Country ° P
33563 us CERTIFICATE OF STATUS DESIRED .
7. Name and Address of Current Registered Agent
Name , - .
. The reinstatement fee is im d, exc
Burcin Burak Badat & The reins t fee is impose ept in
- circumstances which the entity did not receive
Strest Address (P.0. Box Number is Not Accaptable} the prior notices. By checking this box, you
4q20 Concord Way are certifying the prior notices were not
Suite, Apt. #, Bte. received and requesting the reinstatement
fee be waived.

City State Zip Code s e

Plant City FL |33566 - -35_ 1011 e 13 =3

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

Signature of

Registerad Agent Date 01/04/2009

REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and/or Director

P | Burcin Burak Badat

4020 Concord Way Plant City, FL 33566

_M

10. E-mail Address; burakbadat@hotmail.com

{lobssdion s sl szt oticatin

1| cemfy that | am an ocher or direclior or the

made urnder oath.

SIGNATURE:

receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

01/04/2009 813-299-1524

Date Daytimo Phone #

t\)—bﬁp




