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FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. - .
* D,
CORPORATION ;-t.-':?} iAo, FLORIDA DEPARTMENT OF STATE =1 1LED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J31228

1. Caporation Name

JOON'S TRADING, INC.

09MAY 19 PH 114D

SECRE{ART OF STATE

TALLAHASSEE, FLORIDA

SO001 55553625
2. Principal Office Address - No PO, Box # 8. Maliing Office Addrees 05/06/09--01035--001  #%300. 00
8218 SW 215T AVE PO.BOX 142602 CRZE0RT (12/08)
Sulta, Apt. #, atc. Sulte, Apt. #, ete. — 3
4, e Inco
BB Fionea ™ 00/02/1986 I

City & State City & State

GAINESVILLE, FL CAINESVILLE, FL S 562834181 e |
Zlp Country Zip Cauntry 6. P o .

32608207 | US 326142602 [ US CERTRIEATE or sTarus nesren ] SRR S

7. Noma and Addrass of Curmant Regintered Agant

Mame
} BUM JOON KWAK

Streat Atldiets (0.0, Box Numbar is Nol Acceptable)
9218 SW 2T AVE )

Sufte, Apt. &, Elc.

City
GAINESVILLE

Stata Zip Coda
EL | 32607

Signwtue of
['= P d

ney

The relnstatement fee is imposed, except in

circumstancas which the entity did not recelve
the prior notices, By checking this box, you
are cenlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B 1, being appointed the registered egent of the sbove Named corpotaton, am Tamiliar with and BeoefA the (HBgAONS of section 6070506 or 817.0503, F.5.

é-—ccc Y Mz

Date 5"‘ ‘8 - -mq

—

REGISTERED AGENT MUST SIGN

B. Names and Street Addreeses of Each Oficer and/or Direator (Fiorida nonproft corporationa muet list at least 3 directors)

Ttiea Offcers nodtor Giroctors el Address of Exxch Gity ! Stata / Zip
PTD BUM JOON KWAK 12 E UNIVERSITY AVE. GAINESVILLE, FL
vSD OK-CHIN ¥IM KWAK 12 E UNIVERSITY AVE.

GAINESVILLE, FL

REINSTATEMFE

NT

) N —

RH

osved by the

10. | certfy that | am an officar or director oF the: recsiver or tiustee empowered to axacite thia application as provided for tn chiapter 607 or 617, F.8_ | huther
o reinsiatemem sppiiceion, te reason for dissoluton nes been elipinated, the corporEia name satises tha mquirements of section 807.0401 or 617,041, F.S,, that all foes

have been paid and the namee of INdividuals Ested on thia form do not qualify for an e comiirred 118, FS. S
onmisanpllaﬁmistmandmmte.ar\dmysignmmmmunumhgalaﬁaaasnm|m£m n Chigtor 118, he Infonntion indicated

SIGNATURE: é"‘—‘ Wk Hide— Ok W Viowl _ <=WM—"un0 (E:En.) B — )

i
Cestity that whea filing

SIGNATURE ANO TYPED OR PRINTED NAME OF tGNING OFFICER OR DIRECTOR

Dot Daytime Phone #

]




