. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION o4y, FLORIDA DEPARTMENT OF STATE
é FOR &?:,-A Katherine Harris, FILED

" Secretary of State
RFlNSTATEMENT DIVISION OF CORPORATIONS qanCT -4 AMIO: 1L

DOCUMENT# PQ@QQLDQIQ”% o o GLIRY OF STATE
i MSrb Aos OCIATION | INC . '

Ty U et B Mailing Address

/50 erHAMBm Clhele SAME
SUITE Boo

CORAL 6ABLES, Fr. 33134 "’EINSTATEMENT_%.@_

I s e lre ey mrg cwrarrechin any way, hne thraugh incorrect information and enter correction below.
Cote s B 0 Ofe e Allibess 1T Applaable 3 New Mailing ng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
ISR Sure Apt ¥ etc - .
5 FEI Number Applied For

(e [clysSate  — 7T T 52 - l§ 524 03

Not Applicable

- — 6
vl o : $6.75 Additional Fee required
| Gty an ‘ Country CEATIFIGATE OF §TaTUS DEsIRED (] AP
i - - .
fos vt Arhdtegeee, of £ ach OFheer gnd "o Dhirector |f—|onda nonprom corporahonﬁ must Iist at least 3 dlreclors)
Nurrie of Officers Street Address of Each
N anvlor [rectors Offices and/or Director City / State / 2ip
1 ! 3 (Do NOT Use Post Office Box Numbears} 4

2127 BRICKELL AVE Al 180y

D,P ‘MEHMET SALIY :DEREL‘ H!ﬁMl,+ FL 33129 Mlﬂ'M\ FL 33'2.‘3

D, VP MEHMET SINAN bEP._ELi 2127 BRIcKELL AVE , At 1804 MIAM | FL 33129

8 Name and Address of Current Registered Agent 7 o 9. Name and Address of New Regl_sl_er;d_Agent_i T o B
Name £
' MERMET S. WF—EL‘ AstAN PRcAcCHI o
? Sireet Address (P.O. Box Number is Nol Acceptahle) A -
| 2427 BRICLELL AvE AP 180l |S||o BRAICKELL ANE SU\TE 303 4
’ uite, Apt #, Elc. ©
SUATE 303
MiH M ! FL 53 129 City ) N i o T State [Zp Code T
MIAM) :FL [ 3313 1

!' -
T Aape M e e pL el zgent of the abioes named corporaton. am famiiar with and accept the obligations of Seckon 607 0505 F.8

Date ?" jo - qq
‘ HE GISTERED AGENT MUQ:T SFGN

? 11, This Corporatlon owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. ves (1 no K] on ntangibie tax.)

P i b b ol or iesctor on e receiver of Iruslee empowered to execute this apphication as prowided for in chapter 607 gr 617, F.S ( tuther certily that when filing
T e e Cene i agpi wabon D reason for dissolal-on has been elininated. the corporate name satishes the requirements of section 6070401 or 617.0401, F S | that all fees
b, 5 ot hove b ;;, il md Leier mmpc of indwduals hsted gn ihis form do not quatify for an exemphon under sechon 119.07(3)() F.S The |nr0m|ah0n indicated
i tors Pl > shgll have the same legal effect as il made under oalh

Gl

. SIGNATURE: MENMEY & . DEREL) 9/,0/99 (303') gsa- 490

SIGNATURE AND TYPED OF PRINTE D NAME OF SIGRING OFFICER OR DIRECTOR Dlatke Dayliew Phone &




