2008 FOR PROFIT CORPORATION

. REINSTATEMENT A A
- . w tza Las w-~
DOCUMENT #H40153
1. Entity Name AROY L RPRID:
. ,li(_%lcnl\l’ ':lrb"!v';n:_
e prpcar It
Principal Place of Business Mailing Address a.wLLHHr\uSEE- i LO:» JA
5357N.US. 1 5357 N.US.1
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946
i |‘L i 1 1] Hil
2. PrinGipal Place of Business - No P.O. Box # 3. Mailing Address I i il !
Sute, Apt. #. eic. Suite, Apt. ¥, etc. 11092008  REIN-P CR2E088 (1/07)
City & Stte City & State 4. FEI Numbar Applied For
58-2629375 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [} gam"“"
6. Name and Addrass of Current Rogistered Agant 7. Name end Address of New Registered Agent
Name
KEE KIM, BONG
5357 N.US. 1 Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34946
City FL I Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent. ©F
sionaTURE__ <) ) %ﬁ

md&wmwmumm. {NOTE: Registersd Agent signkture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300,00 corporation did not receive the notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oetete TLE O ctenge [ Addition
NAME KIM, BONG KEE NAME e g —
STREET ADORESS | 1908 ZEPHYR AVE STREET ADORESS “:’il‘}—l‘";'l 1 IS i P o g )
CTY-ST.ZP | FORT PIERCE, FL 34882 omv-s1-29 SUB~-01043--023  +150. 00
TINE D O pelete TME [ changs [ Aodition
NAME KIM, KUM SO0K NAME
STREET ADORESS | 1908 ZEPHYR AVE STREET ADDRESS
CITY-ST-29 FT. PIERCE, FL 34882 CY-§1-2P
TE oS 3 Delete TME Clcenge [ Addition
NAME KiM, MIN SUIL NAME
STREET ADORESS | 1908 ZEPHYR AVE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 32082 GTY-S1-2P
TME DS [ Delete TME [ Change [ Addition
NAME KIM, YEUN JAE NAME
STREEF ADORESS | 1808 ZEPHYR AVE STREET ADDRESS
ory-si-op FT PIERCE, FL 32082 GTY-sT- 79
TILE O Dpelete TTLE Ol cCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TME [ Deteta me [ICnge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-DP onY-ST- 7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar certify that the information
indicated on this report or supplemental report is {rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered.

or+
SIGNATURE:

NAME OF BIGMING OPTICER OR DIRECTOR Date Daytims Phone &




