APPLICATION <% R
FOR. Sandra B. Mortham

. . Secretary of Stat
REINSTATEMENT w ONTHON O CORPORATONS

DOCUMENT#  HO3566

1. Corporation Name

KIM'S VALET INC.

Principal Place ot Business Mailing Address

C/0 KYONG 8. COE C/0 KYONG 8. COE
5124 MSCAYNE BLVD 5124 BISCAYNE BLVD
MNAM AL 38197 A R Y

It above addresses are incorrect in eny way, line through incorrect information and enter correction below,
2. New Principa!l Office Address, I Applicable 3. New Mailing Office Address, If Applicabls

Suite, Apt. ¥, elc. Suite, ApL. ¥, atc.

Cy & State CThy & Stato

b7 Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 diroctors)

T Nwoéiogﬁdcem StroetAddrm&iEmh I State!
andfor Directnrs Officar and/or Director
e, 3 (DoNOT Usé Post Ofica Box Fumbers) Gl /State/ Zp

DOP | COE KYONGS. S0 NEACT

8. Name and Addreas of Current Registersd Agent 9. Name and Address of New

Hame
COE, KYONG 8.
5000 NE. 4TH COURT
MAMI A 33137 Sutte, Apt. ¥, EIg,

City

Etmet Address (P.O. Box Numbaer is Not Accoptable)

10. I, baing appointad th reglnlewdapent of the pbove namod corparation, am [amillaT with and mpl the obligations of Gaction 607.0505 §

Signature of
Regiatered Agent

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199, Oanglorida Statutes. Yes m No D

12. 1 certity that | am an ofticar or director or tha receivar or trustee empowerad to exsciste thia application as provided lorlneMpbr&Wof further
this reinstatement application, th reason for dissolution has been eliminated, the corporato name satisfies the requirements of section 807, 0401 0f 617.0401; F.G.; that ol fees :
owed by tha corporation have been paid and Wig names of individuals listed on this form do not quably for an exemption undor 2.0 The' information |
an thia application Is trye and accurale, and my signature shall wnelogt! e!loclu lf mado under oath.

SIGNATURE:




