PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v I

\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P07000096517

1. Gorporation Name

s
POLYART CONSULTING TRADE MANAGEMENT AND INVESTMENT INC.

PO

-

FILE

2. Priocios Ofics Addioss No P.0.Bxs | 3. Maling Ofce Address 04703/ T0—01 054019 #1500

12507 OVERSTREET ROAD {12507 OVERSTREET ROAD 1 11!09)r O — 0

Suile, Apt. 4, etc. Suite, Apt, ¥, elc. B ‘

s 4. Date Incorporated or (i3

e e : ... To.Do Business in mna_oafzgmoo'}““i_—.'l'

WINDERMERE / FLORIDA|WINDERMERE / FLORIDA | 55 3088080 Lpomesrr |

Zip Country Zip Country 5.

34786 USA 34786 USA CERTIFICATE OF STATUS DESIRED T !
I 7. Name and Address of Current Registered Agent ‘
| Nare The reinstatement fee is imposed, except in i

BIRSEN GOKSU-SAYLUK dr:u::si?asnces which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you

12507 OVERSTREET ROAD are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

o oo S Co fee be walivedi:. Sa50s

WINDERMERE FL |34786 DB%E%-—E;EE}—-U’EFE“ ﬂaﬁ;lgjti 75

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

%m“mm : nate 04/05/2010

REGISTERED AGENT MUST SIGN
¥ 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 2t least 3 directors) ‘
Tites Oicers andror Directors et amcior Drodior Ciy / State  Zip
PR. | BIRSEN GOKSU-SAVLUK| 12507 OVERSTREET RD {WINDERMERE - FL 34786] ‘
VP [ERKAN SAVLUK 12507 OVERSTREET RD|{WINDERMERE - FL 347861 |
J&Qy 2 |

"0- E-mail Address; ehsaviuk@gmail.com

{To be used for

11. 1cestify that | am an officer or direcior or the r or frustes

this reinstatement application, the reason for dissotution has been sfiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
a«edbyﬂmmpnraﬁmtﬂvebempaw_.Emrﬂnfoenify,meinfmmﬁmimwmmisapplimﬁmhmamm,mdmysignah:reshailhaveﬁmsamlegaleﬁectasif

Birsen Goksu-Saviuk

made under oath.

SIGNATURE: Ql( gl

A

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

04/05/2010Q 407-922-7277

SIINATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

[ o



