PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIWWEDRM.

_APPLICATIO GW%. FLORIDA DEPARTHZNT OF STATE
. ¢ /\% :7’%&**: Sandra B, Mdigam FILED
/ FOR O o LT Secretary of State
REINSTATEMENT & ONISION OF GORPORATIONS 1998 FEB 23 PH 12 34
DOCUMENT # P96000091938 ° SECRETARY. UF STATE
{, Gorporation Name TALLAHASSEE, FLORIDA
FREEZCO, INC.
Prncipal Pl f Business Malling Address
TN A (KRS0 RO
MAME FL ottt B 203 7 MIAMI FL 8008 s . 267 T
. 12364 S 0. . .
i . , 200002442003~ 4
Miaw, L -33032 ~02/25/38 - -01105--003
If above a-.ddrassas.are incorrect in any way, line through incorrect iplorma.tlon and enter corre.ctlnn below, Ekdg0R, 75 #:eS0R, 75
_zilN%nénncéipif OﬁE‘A;\d}r‘ess:?H 2;;;2:»“@1!1:” . 1 .3. Naw%a-ih- QL?"IGBS A.ddbr:}j r'12 “I:_I;abi__e‘:r___ 4. _[r)gtg ;nggs x gg;eﬁl‘ ?:I; gﬁgﬁﬂed v ,08 I 1006
Suite, Apt. ¥, fc. Sulte, Apt. #, etc.
i ] 5. FEI Numbar Applled For
OW&?(sM\aM; , ?: 3 City & Slate ﬂ [_,-QM.‘" !,:F L 665 O?—O SSQH Nol ole
Z'p. 22022 Couniry LS i Zip 33 03 2_ Country U% B,_ CERTIFICATE OF STATUS DESIRED '
7. Names and Streat Addresses of Each Officar andfor Director (Florida nonprofit corpor;!loné ml.;st list at least 3 directors) T
Name of Officers Streel Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Kaon Bace || 12364 SN 267 Terr . | b, FU- 23032

4,
"

Koo Erce| | 12364 SW-267 Tor | \ypns TL-33532

i
C Kaan Bree( | 12369 SW:- 262 Ter | fyaue,” FC-33032

REINSTATEMENT. 22"

EGISTERED AGENT MUST SIGN

10. |, Being appointed the registered agent of the pifove ndmed corporation, am famlliar with end accept the obligations of Section 607.0505, F.5.

Signature of M_? / / ?

Registerad Agent R Date —./ 0{ 2 ?. 7
v

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
BUSSELL, JANET M. - |, Kaan E£ercel
1540 N.E. 1086 STREET treat Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 531612427 Jeded & . 267 Tenl:
City R - State | Zip Code _
Miawm FL{32032 |

11. This corporation/owes or has paid the current year (Ses other side for information
- Intangible Personal Property tax due June 30. ves L1 No B on Intangiole tax.)

12. | certify that | am an officer or diraclor or the recelver or trustes empowered 1o exacuts this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason ltor dissolution has been eliminated, \he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of Indiphduals 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 and accurate, and my signalung shafl have the same legal effect as if made under oath. (3 05) 2.5_325—80

[0L28/92- . .

{Dale Daytime Phone K

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR




