PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁﬁ_l,s F&w
Fzr,  FLORIDA DEPARTMENT OF STATE AND

APPLICATION
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 Hgg 19 PH 12. I 9
DOCUMENT # F97000003228 SECRETARY OF STATE
1. Carporation Nams 'ELL;\HASSEL L ORIDA

SSANGBANGWOOL INTERNATIONAL (U.S.A.) INC.

Principal Place of Business Mailing Addrass

8525 NW 53RD TERR.. STE. 211 8525 WW 53RD TERR. STE, 211
MIAMI FL 33166 MIAMI FL 33166
If above addresses ara incarrect in any way, line through incomrect Information and enter correction befow, BE ' N STATE M E NT q

2. New Princlpal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 06'! 19’ 1997
_‘.’3454‘/ M. o3 CoT LEE L S A WD SO Cr 5. FEI Number Applied For
City & State City & Stata 95-4300658 Not Applcablc
M!AH’ 2 FLOR‘D}Q MIAMI . g"‘ompﬁ 6. 5375 Adcﬂtl
B33/08 °°”"a s.4 Zip 383/08 c“”"g sA GERTIFICATE OF STATUS DESIRED U1 |\Aipaba
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
Nama of Officers Street Address of Each
Ti\‘,§.(5) and/or Direclors Officer and/for Directar GCity / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
[nl 1EE_Riil ) A4 AL ANCTL 0T QT $nd >
b === - TN 2U0 o oTE 0% TORRARCE CA #0501+
BR—— KM -YOUNG-T HH5-W—285TH-ST-STE—-t0d—————————TTORRANGCE-CA-90501—
ST HAN-ML-HYAN 4815- W O5TH-ST-- ST~ 1o TORRANGE-GA-90504 Qh Y

P/p|Youdg TAZK, KIM |psa, N W <02 COuRT |MiaMi, AL33/9&
s/A4| MU HYuN . AN |/2320 BARROSO ST.,  |RoWLAND HEIGHTS, CA %748

V| DONG HoeoN, LEE |9>08 BLosmriew aue, ¥ crpress, ca 90430

CRZECAD (9/98}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narmne :

KIM, DU G ] MOUNG TATK KIM

treet Addrass (P.OC. Box Number is Not Acceptable)

8525 NW 53RD TERR., #211 wf%s No)  ,62  COURT

MIAM! FL 33166 Suite, Apt. ¥, Etc. SR OO oS — — 1
5 “1 = WIS PSJalé-‘] l{rﬁ T

M{AM] AT, P FER G T

10. I, being appointed the registared agent of the above named corporation, am familiar with an’d’Ec’ep’t the obligations of Section 607.0505, F.S.

Signature of y‘ﬁ! B 0 I RE fu; ik =Z§—-I£;' -——_ Date -’///6 / ?CP

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year : ' ' (See other side for information
intangible Personal Property tax due June 30. ves M No ] on intangible tax.)

i2. [ certify that [ am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0), F.S, The information indicated
on this application Is true and accurate, and my signature shall have the samae legal effect as if made under cath.

10 /08 /5p (308 %06-773

Tate Daytime Phone #

SIGNATURE:




