PLEASE READ ALL INSTRUCTIONS BEFORE.G

APPLICATION s@= FLORIDA DEPARTMENT OF STATE|
FOR ~IHEE Sandra B. Mortham 1

W Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  J60747 SECRETARY OF STATE -

1. Corporation Name IMLAHASSEE, FLORIDA
SENTURK MARKETING, INC. |

Principal Place of Business Malling Address

e T INANARREENNNNN
TAVARES FL 32170 TAYARES AL XTTY .

REINSTATEMENT ¢4ao™ -
1 above addresses are Incorrect in any way, line 1hrough incorrect Information and entar correction below. ;

2. New Principal Otfica Address, i Applicabiﬁg 3. New Malling Office Addross, It Applicable 4, Date Incorporated or Qualified
\

- [W222 DeAd Riwaz p). To Do Buslnass in Florida 03/06/1967

Suits, Apt. #, etc. Suite, Apt_¥, etc.

< jb TAVREES , ¥ w21 5. FE{ Numbar S0-2784560 Aoplied For

City & State

Zu:o:3 2' _‘ ,7 & Go&la’ © é Zip 3 2_2,1 8’ CounlrL H‘E— * CEATIFICATE OF STATUS Desnmgg

7. Names and Street Addressos of Each officer and/er Ditector (Flofida nonprofil corporations must list at Jeast 3 directors)

Title(s) Na? o TS %l{get Ad'?dr?ssgiieE;m City / State /
ithe(s] and/ irgciors icar and/or Director ;]
' o Dirac! 3 {DoNOT Use Post Office Box Numbers) Z

2 4
DPS | SENTURK, VEDAT 633 E. ROSEWO0D LANE TAVARES RL

T SENTURK, VEDAT 633 E. ROSEWO00 LANE TAVARES AL

i

-11/03/36--01017—025 .
w375, 00 swww375, 00

& Vot

8, Name and Address of Current Registered Agent $. Hame and Address of New Registersd Agent -~ -

Namo
TAYLOR, LE | \JEDAT senTULK
1029 W. MAGMNOLIA ST. Streat Addrass (P.O. Box Number is Not Amwlable

LEESBURG FL 34748 Sulte, Ap?:.‘?.'m.
[t |

City

10. 1, being appointed the regisiored ager namad comporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gonawsal 31 | A LR E SEOINRED

GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No []

(Soe other side for information
on intangible tax} - N

12. | certify (F8t | am an otficar or directar or the recalver or trusteq empowared fo oxacuto this applicalion as provided far In chapter 607 or 817, F.5. | further certiy that when fling 7|
this reinstatement application, the raason for dissolution haa baen aliminaled, the corperate name satisties the requirements of saction 607.0401 or 617.0401, F.8., thal ali fess |-
owed by the corparalion have been ppid and tho names of individvals llsted on this form do not qualify for an exemption under section 118.07(3)(}, F.S. The Injomation indicated
on this application I3 truo and accurats, and my signature shall have the same fogal effect as if made undar oath, . Y

SIGNATURE: ____ ‘ HE R OGUNRED
SIGNA D OR PRINTED NAME OF SIGNING OFFICER OR DMRECTON

Ty & Staie Nt Appicabie A



