. 2007 FOR PROFIT CORPORATION
REINSTATEMENT .

PgCNla{nﬁﬂENT #H40153 FILED
KIM'S SALVAGE, INC.

07HAY 31 PH 3: 29
Principal Place of Business Mailing Address (e it STATE
5357 M. US. 1 5357 N.U.S. 1 HEAHASNE FLCRIDA

FT. PIERCE, FL 34946 FT. PIERCE, FL 34946

TS e S| I A AR
REINSTATEMENT...7474 1

City & State City & State 4. FEI Number Applied For
59-2629375 Not Applicable
Zj t Zi )
® Country ? Couniry 5. Certificate of Status Desired ﬁ, gg;?qmm“al
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

KEE KIM, BONG
5357 N. U.S. 1 Streel Address (P.O. Box Number is Not Acceptabie)

FT. PIERCE, FL. 34946

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. 1yped of piinted name ol registered agent and iitle i appiiceble. (NOTE: Registernd Agent nignature requared when reinstating) DATE

In accordance with s. 607_193(2}{b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete Lt [l Change ] Addition
NAME KEE KIM, BONG NAME
STREET ADDRESS | 1908 ZEPHYR AVE STREET ADDRESS
CIryY-sT-2P FORT PIERCE, FL 34982 CITY-ST- 2P b l,
or: Kum Seok Km 0 oelete e I o O Crange [ Addiion
NAME NAME T :
v L1 !__! 1t h’_l L ,i-, i Ty
sweraooess | | VOF ZePh{R Ave SIREET ADDRESS !—%.!-'i',.;:..,'?“_u R ‘_'#-sv’Ll.’. A
omv-stze | To rt PIERCE ) FL 34955 CATY-SF-2P A A
TME O Delete TME [J Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TME O pelete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-o9 CriY-$1-21P
TmE [ Detete TILE [0 change  [] Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5F-2P CeTY-5T-3P
TME O Detete TILE {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CTY-3T-1P

12. | hereby certify thal the information supplied with this fgm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repost is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilhall other ke empowered.
SIGNATURE: __ 7}~ g 5-Q%-0n (7'12) 21%-96b R

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Fhone £




