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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HIT wEaAR INC

(Name of corporation » must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspoﬁdenoe concerning this matter to the following:

Jeonve RYUN  KkiM

‘ (Name of Person)
HIT WEAR [ NC ot

(Firm/Company) f_’_g} %
490 S DEAN ST =i 8
(Address) :) 2 e
‘:‘ 0 :m,: o T4
ENGLEWOSD  NTJ o763 e o ad
(City/State and Zip code) s 9

el Bt

] "

L O

For further information concerning this matter, please call: -D

JeEonG fYun KiM . Jo)

(Name of Person)

) ba1-84%4

{Area Code & Daytime Telephone Nurnber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

I3 $70.00 Filing Fee  [J $78.75 Filing Fee & J $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1L HIT WEAR (NC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "In¢,” "Co," or "Corp.")

HIT wEAR FL INC,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flotida)

2. NEW JERSEY 3. 30— (565847
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 07 /ol {>e0d 5. _ PERPETuU Ak
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. o/ ol | Joo4

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) =1

g 4] rn:...:
13245 UNIVERSITY CT. ¢pbfl . TAMPA Fh 33415 = "l
(Principal office address) IR 5 T
490 & OEAN ST. EN&LEWOOD , NS 0743/
{Current mailing address) el

8. RETRIC .

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

b4 o B- 10

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: JEonws  H. KiM
Office Address: 1246 Umver 5.)? . gb %!

TaMpA Florida__ 33612
T (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar witk and accept the obligations of my position as registered agent,

(/7%

i (Regtercd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: JEow & H- K [M

Address:

€19 Cirage  AHve,

Morthvale, NI 0)6¢7

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Jeona HYyuN KiM

Address:

513 Groce Ave

Nevthvale, N3 072647

Vice President:

Address:

b 1 jed A~ [0 863

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. A % .
(Sifnatiferof Director or Officer listed in number 12 of the application)

4. Jeon&  HYuN KIM _ Dregdeod

(Typed or printed name and chpacity of person signing application)
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%’J STATE OF NEW JERSEY =
== DEPARTMENT OF TREASURY D)
@ SHORT FORM STANDING =50
= )
— =S
&= HIT WEAR INC =
%3 0400067075 =)
P =
%' I, the Treasurer of the State of New Jersey, do =)
= hereby certify that the above-named —
= New Jersey Domestic Profit Corporation was %
@ registered by this office on September 1, 2004. —
— =
F_—ﬂ: As of the date of this certificate, said business =)
t continues as an active business in good standing =
S in the State of New Jersey, and its Annual Reports Zo = =29)
&= are current, %?1 = F"! =)
= oL L 1EE=R
I further certify that the registered agent and A | =~
= gistered ag =

% registered office are: |
¢:=§ Jeong Hyun Kim 3 =S2)
% 490 S. Dean St. ==
== Englewood, NJ 07631 =2
o= J ’ =9
@3 Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HIT WEAR INC

¢ [N TESTIMONY WHEREOF, I have
.E-j-; C;.") Fas
en o T
fjohn E McCormac, CPA;;= < i
State Treasutrer s U 27
i 3
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