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DIVISION OF CORPORATIONS

DOCUMENT # P95000037357
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1.4

ALKAN INTERNATIONAL, INC. v T

GT0EC 30 ARID: O

E3A8Y OF SIATE
ARASSEE, FLORIDA

17 Pandipal Piace of Business Malling Addrass

$100 HOWELL BRANCH RD 5100 HOWELL BRANCH D - “ m ”’ | | I
WINTER PARK FL 32702 WINTER PARK FL 32792

Iif above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Nameas and Street Addrosses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

T B "Naw Principal Ofice Address, W Apphicablo T 3. Now Malling Oflice Address, T Applicable 4. Date Incorporated o Qualified B 1
2 To Do Business In Florida 05,10“995
TH] Bulte, Apt. #, etc, Sulte, Apl. #, etc.
5. FEI Number Applied For
“ [ Chy & Gtate Gily & Slale 59‘3315612 Noi Applicable
8. 58 Additional Fee required
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D ALKAN, NECLA 5%00 HOWELL BRANCH RD WINTER PARK FL 32792
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8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Réglstered Agent T
Name
MUSTAFA A Street Add I\(Z'%Bc l\!l o i N/llqA' {1 L/C’QFJ m
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[ 10. 1, being appolnted the refieteled/abed| of mmd corporalion, am famiiiar with and eccept the obligations of Section 607.0505, F.5.

Necfs Albarn — wn 12/17/97

Signature of
reglslarad Agent __

REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year (S50 chr eldo for information
Intanglble Personal Property tax due June 30. Yes/a No [] on intangiblo tax.)

12. | cerify that | am &an officer or dlrecior or the recsiver or trustee empowered 1o exacule this application as provided for in chapler 807 or 817, F.S. { further certify that when filing
thls relnstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of saction 607,0401 or 617.0401, F.5., that all feos
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application Is true end aocurats, and My signalure shall have the same legal effect as if made under oath.

Nee /a /%/[,m 12/

SIGNATURE:

D TYPED OR PRINTED NAME OF BIGNING_O_FFIGER ORDIRECTOR Date " Baylimeo Prone ¥

GRZE040 (8/57)
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RACHEL L. SIU & CoO.
Certified Public Accountants

5100 HOWELL BRANCH ROAD
WINTER PARK, FLORIDA 32792
{407) 679-2433

(407) 671-4352 FFax

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

December 24, 1997

Re: Alkan International Inc.

Dear Sir: :

Per our telephone conversation, enclosed please find a check
in the amount of $165.00 to replace the check sent to you in
January without a signature.

Pease waive all penalty and reinstatement fees as discussed.
Thank you very much for your assistance.

Sincerely yours,
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Rachel 8iu
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