PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION® FLORIDA DEPARTMENT OF STATE ¢
Katherine Harris wil&
. FOR ;HLE_D

= Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS DU ﬁUG 23 PH 3: 52
DOCUMENT # P96000076974 / |

1. Corporation Mame SECR&E’:\PA*} OE STATE
CC UNIVERSAL IMPORT & EXPORT, INC. % TALLARASSEE. FLORIDA
Pringipal Place of Businass Mailing Address

ki mue AT RN

If above addresses are incorrect in any way, (ine through incorrect information and enter correction below.-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ingorporated or Qualified
To Do Business in Florida 09,16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. |
5. FEI Number Applied For
Ciy & State Chy & Siate 650739640 Not Applicable
Zip Gauntry Zp Country CERTIFICATE OF STATUS DESIRED [ ifieate
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
p GOKSOY, GALIP CIHAN -GULSUYUHLEFKE-SOK-5- FSFANBYLETU—
15124 TONA LARES DRIVE |FT MYERS, FL 33908
W | GOKSOY, CAN -GUESHYUHERKE-S0K-5 1STANB-TFY—

15124 TONA LAKES DRIVE FT MYERS, FI, 33908

AN T3S bon s —Bb
~03/07/00--01005--003

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BROWNMOLEY— GOKS0Y, CAN .
Street Address (P.O. Box Number is Not Acceptable)
3270 CARGO STREET g
3270 CARGO STREET
FT MYERS FL 33316 Suita, Apt. #, EIC.
City State | Zip Code
) FT MYERS FL | 33916
1G. 1, baing appaintad the registered agant of thd aboke named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

{QUIRED oee __ 8/22/00

REG‘STERED AGENT MUST SIGN

Signature of S ﬂ @ {:\\E -“_\ )

\ Registered Agent

11, | certity that | am an officer or director or the raceiver or trustes empowsred 1o execute this application as provided for in chapter 807 or 847, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- b e i f—')?z
ﬁ?fﬂ"\‘ LR l&du@ﬂcﬂaﬁﬂ@m@ﬁsm 8/22/00  (941) 433-4225

SIGNATURE AND I"IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

REINSTATEMENT 9g-2000

CR2E040 (8/99)

e d %o 3 -




