PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.E )
02DEC 16 M g g

- T

-

CORPORATION Jim Smith Ch e
REINSTATEMENT Secretary of State ' TALLARASSEE, FIGRIG
DIVISION OF CORPORATIONS TR RI
DOCUMENT # 95000091923
1. Corporation Name
MSD ASSOCIATION, INC.
ENT )08
2, Principal Office Address 3. Mailing Offica Address = r?,\_qg ASTICE 3 ? ]
) . 2 [ ou e Erg e
1201 Brickell Avenue 1201 Brickell Avenue &% AR 1r§%ﬁthgEE=@u =£ﬂ2:;“___és
Suita, ApL §, etc. Suite, ApL. #, etc. : :
- 4. Date| dorQualified - I
650 650 e - To Don;ous?:;:;ain ?;;url::l y
City & State Gity & State
: ' 8. FEI Number Applied For |
Miami, Florida | Miami, Florida 52-1952403 Not Applicabla
Zp Country ap Country , G, $8.75 Additional Fee required
33 13 1 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

» Name and Address of Current Registared Agent

Name

Aslan Palachi

Sirest Address (P.0. Box Number is Not Acceptable)

1201 Brickell Avenue !:3!#_“5 E_—! PRl iy oy )
Sulle, Mgk e | - 12/ B -~ G -0 #1050 o
City _ State | ZIp Code
_ © Miami FL | 33131
_
8. 1, being appt_:intec the registe t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (2/01)

red
gﬂmﬁmm 4 %Lﬁa | .. pDate __/ 2'/ D"/ o2

. REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corparations must ifst at least 3 directors)

Tites Ofﬁcars'::g}:%lracmrs : SO% and/or 3{,53%? o e Ciy  State/ Zip
D,P | Mehmet Salih Dereli 2127 Brickell Ave. (#2702)|Miami, Florida 33129

S RV
| A
Y

D -

10, | certify that | am an officer or director or the receiver or trustas empowered to execule this application as grovided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
awed by the cerporation have been paid and the names of individuals listed on this form da not qualify for an aexemption under saction 119.07(3}(i), F.S. Tha information indicated

on this application is trus an? accurate, and my signatura shall have tha samae legal affect as if made under vath.

. {f + MERMETY DERELi‘%f /2 D002  (305)859-4901

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

S—




