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1, Principal Flace of Business Malling Address

e e LT

APPLICATION ff %, JJORID/ NT OF STATE
FOR . :
REINSTATEMENT" FILED

DOCUMENT # P95000025420 10CT 27 P 1143

1. Corporation Name e
ALL MPACT, INC. ﬁ%‘{%ﬁ%&&%ﬂ&

It above addrasses are Incoirect in eny way, line through Incorrect information and enter correction balow.

2, New Pringlpal Office, Addres * || Applicabl 3. New Mailing Office Address, It Applicable 4. Date incorporated or Quallfied
a7y ‘g lﬁ. ?Iq“fz ‘ﬁ ‘ To Do Business in Florida 03/30/1995
Bulte, Apt. £, etc. ! Suite, Apt. &, eto.
<t (5 5. FEINumber e a1 Appliod For
City & 5ta City & Stat ’ .
\‘ﬂr v h . TL— ¥ & State . Not Applicable
“p 3704 6 %‘2‘3__& g Country CERTIFICATE OF STATUS DESIRED [[] [ue *
7. Namas and Street Addresses of Each Oflicer and/for Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Strest Address of Each
Titla(s) end/or Directors Officer and/or Dirgctor Cily / State / ZIp
1 | 2 3 (Do NOT Use Post Office Box Numbers)
iM, BYUNG H - :
010 Corul Lidge, Dr #903
M, OK AE $HO0-W-AFANTIG-BLVD-BURE-6B— R
o0 Carnl Rid 4¢ D oz
=
1 8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Aggnt/ 1|/
Name ,
, BYUNG H ! idae D Kim, )Bfuugﬁ H.
1010 c OFeL { A v Stroot Address (P.O. Box' Numbar is Not Accaptable) )
Pt 4203 3 - Su/{;/que ¢ oral Ezd?e Dr #,103
uite, Apt. #, Etc.
CORAL SPRINGS FL 33071 ) .
C‘?/ o, State | Zip rCQEIe
rud Sprinas FLF FL | 23p 7/

10. |, being appointed the reglistered agent of tho above named oration, am familiar with and accept the obhgafions o_wection 607.0505, F.S.
| | bate [O0-23-G7

Signature of Lot
Reglstered Agent L g .
’ D AGENT MUST SIGN

11. This corporaﬂon/owes or I!Ias paid the current year {See other side for Informatlon
Intangible Personal Property tax due June 30. Yes Z No [] on intanglble tax.)

12, | cortify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been pald and the names of Individuals fisted on this form do not qualify for an exemption under section 118.07(3}(), F.8. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

CRIEQL (897}

D TYPED DR p:fms NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



