Jul 28 05 10:20a

Mark and Tonwa Cherry 321-253-1964 p.2
SR
2005 FOR PROFIT CORPORATION SNIRaY
REINSTATEMENT
DOCUMENT # H40153 ST 11: 05
1. Entity Name ,’_nga JL”__ 29 AH l .
A C SALVAGE, INCORPORATED
SECRETARY Ur JE}? %i E;“
7 A S = -+
Principal Place of Business Mailing Address TALLAHAJSEE' l-L HEa
5357 N, US. 1 5357 N.US.1
FT. PIERCE, FL 34946 F1, PIERCE, FL 34946
I
2. Pringipal Place of Business 3. Mailing Address 1‘ I
State. Ap!. ¥, €xc. Sulte. Apl. %, oto. 07272005  REIN-P CRZEORS (5/04)
City & Stare City & State 4, FEI Numnbet Applind For
59-2629375 Not Applicable
Zip Country Zip Cauntty ; . $8.75 acdtional
§. Cartificate o Status Desired a Foe Required
6. Name and Add of Current Reglstared Agant 7. Name and Address of New Reg Agent
Name
KEE KIM, BONG -
5357 N. U.S. 1 Siraet Address {(P.0Q. Box Number 15 Not Acceptable)
FT. PIERCE, Fl. 34946
Ciry FL I Zip Code
8. The above named entity submiis 1his stay the purpose of changing its registarad office of registerad agen, of bath, i the Stale of Forida. | am famillar with, and accept
the obligatipgs of registered agent.
sre«mu@ 2 T2 -05
e, lypad Of prined hgme of regrorcd fend and (e f ppic kbl NOTE: Agent sigr ‘i when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE 1S $300.00 corpocation did not recelve u;e( p)ru notice,
10 OFFICERS AND D'RECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 nelse TILE mw 12 nadition
HANE KEE KIM, BONG NAME BD(-% Kee &
STREEY ADOAESS | 1908 ZEPHYR AVE STREET AUCRESS o
ary si-2p FORT PIERCE, FL 34982 oy -5T- 20
HILE O pelete TILE o [ Change ] asdition
Ha HANE A T Ty
e e, g M »
SHREET ADORLSS SIRELI AIDRESS ORT--001 T #8300 75
oy 51 e CnY-SI-0p
ik ] Deiete e O change ] Adeition
NAME ’ MANE
SIHEET ADDEESS STREET ADDRESS.
Cr-5-w cUyY-§1-7F
it 1 petets E Octange T Addisiem
TAKE MANE
SIRELT ADDRESS STAEET ADORESS
Civy-51-2p Ciry-S1-2P
e 1 Detete e Dlchange [ Addition
HAME Nabtt
SURELT ADDRESS STREET ADDRESS
CiTY. ST- 2P CiTY-5T-20
[ 3 petete T Ocmnge ] Addition
sy HAME
STREET ADORLSS STREET ADDRESS
r-s7-ap L. ST- 2P
12. | hersby centlly thal the information suppled with this '"',’.'3 does not quallly for the exemption statey in Saction 1 19.0;?3)&). Florida Sialules, { further certify thol tha inlormation
indicaled on Lhis rapon o supplemenial repont is true and agcurates and that my signature shall have the same legal eflecl as i made under oath; that | am an officer or disecior
of tha corparation or tha raceiver or frustee empowerad t0 Ffecus thig report as required by Chapler 807, Forida Siatules: and that my nama appeers in Block 10 or Block 11§
changed, or on an attgchment with an address, wi .,.,u-‘,: jike ampowered.
SIGNATUR X -2R-05
D tYPED QN PRINTED RAME OF SIGKIRG OFFICER OR DIRECTOR Daie Dayinse Phone #

3(9a°




