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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETIN

APPLICATION il FLORIDA DEPARTMENT OF STATE = A
A B Sandra B. Mortham s '
FOR ! @gﬁ Secretary of State F‘ ED Lo
REINSTATEMENT w DIVISION OF CORPORATIONS 96 DEC —g W 10: 2
DOCUMENT #  M23230
1. Carporation Namo SECHHARY OF STATE
d | M. K. INTERNATIONAL TRAVEL AGENCY, INC. TALLAHASSEE, FLORIDA .
E Prncipal Place of Business Maiiing Addiess
| B g (MERIRAMEHUERTNIAENT .
D . ..
I abova addresses are incorract in eny way, ling through Incorrect information and enter comeclion below. I I EENSTATEMENT 0 i
2. New Principal Ofiice Addrass, Il Applicable j 3. New Mailing Otfice Address, If Applicable 4. Date Incomorated or Qualifiad i
8750_N. 1. 36 ST 8750 N.W. 36 ST To Do Business in Florida 11/12/1985
Suflo, Xp&g ofg. M Suite, Apt. 4, atc. #260
ff 0 5. FE!Numbar Applled For
City & State City & State 592440520 ot Aplcable
_MIAMI , FLORIDA _MIAMI FLORIDA _ . X ;
34178 ] o s AL % 23178 oy 8. AL CEATIFIGATE OF STATUS DESIRED [} RAASMSERTINE:
7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at lsast 3 directors)
| Nama af Officars Slroat Address ot Each
e andfor Directors 3 (DoNOT Uas Banibiholecior bors) a Gty State / Zip
PD MOON, MYUNG KUNE 12742 SW. 116 TERR. MLAM FL 33188
TSD MOON, JIN W. 12742 SW. 118 TEAR MIAMI FL 33188
TSD LAIDLAW, RONNIE 8717 S.W. 815T COURT MIAM: FL 33143

ecLeggﬁgz_sz;gzg_
-12/117965—01025--028

WREZEI, 7S k303, TS

WA -

' 8. Name anc Address of Current Registered Agent 9. Namo and Addross of Nevs Registered Agent '
Name g
M.K. MOON &
—WIFNAHRA £60-—— Stroet Addross ,.7.0, Box Number Ia Not Accapiabie)
MO747555- 5-BINE-HWY.. 8750 N.W. 36 ST
MIAMIFL-33157 Sullo, ARL. #, Elc.
it 260
City State | Zip Code
MIAMI, FLORIDA FL 33178

h-agd accopt the obligationa of Section 807.0505, F.S. s

10. 1. being appo 3 1agis! gent af the n F
RSy i
Rogistéred Ageny, -~ s ‘_14 N :

e e [f"l‘

_ [ PN Dab *12/1/96:
11. Does tpis’corﬁbration pay any intangible tax to the (Seo othor sid for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [_] on infangioio tax.)

12. t confythal 1 am an allicer or diractor of he roceivar or trustoo empawored o exocuto this application as providad fot In chapter 607 or 617, F.S. | furthor cortify that whon filing
this reinstatemaont application, the reason tor dissalution has boan eliminated, the corporato namo sallsflos ho requlroments of soction 607.0401 or 617.0401, F.S., that all loos
owod by the comoration have beon paid and tho names of Individuals 11sted on this form do not qualily for an exemption under soction 110.07{3}(), .S, The information Indlcatod
on this application is Irue and accwale, and my signature shal1v& Ve same_ legal effect as if made undar oath.

T AN '.‘. et .
SIGNATURE: _ - -* .- 20 i L A A3 C L 12/1/96 =5020 .. .
BIGHATUITE ANDTYPED OR PRINTED NAME GF DIGNING GFFICER OR DIRECTOR Dalo ' Daytime Phono §
%ﬁ ,:ﬂ.




