_ .

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION  (z¥:#
REINSTATEMENT (bR

DOCUMENT # N 000000071614

1. Corporation Name

MiAML CALVARY MISSION CHURCH \HC |

5 § &
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGngHIﬂSJé%%.

09 JUN 257 AH L: 2k

ECRETARY UF S ATE
TALLAHASSEE, FLORDA

2. Principal Ofice Address - No P.O. Box # 3. Mailing Office Address
CRZED81 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
A" E_ 4, Date incomorated or Quahfied
o1 NwW 112 AVE Ao\ MW 112 v To Do Business In Florida \\/ 1'7/ 2000
City & State City & State
5. FEI Number Aoplied For
PLP’NTAT‘DN i FL" PL’B"NTAT\DN £ FL_ 65"' \o;“‘l‘;‘L{JP, Not Applicabie
Zip Country Zip Country P §8.75 additi . e ]
" 13 Additional Fee requirec
?D%%Z—g BQ,C)UQ!\-R 0 33 ?> 2' g ERON ﬁR.D CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Addross of Current Ragistered Agent
Name

\\/ooN . Sung  HuwaAas

Street Address (P O. Box Number is Not Acceptable) k= q%

Suite, Apt. ¥ Elc.
Ciy Slate Zip Code
PLANTATION FL| 23322

B. |, being appointad the registered agent of the above named corporation, am famillar with and accept tha abligations of section 807.0505 et 817.0503. F S,

o

Signature of

—

Regfsterad Agent

1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

AR s T Te9040
06725/ (8-—T1004~~108  #$542. 50

REGISTERED AGENT MUST SIGN

j*—'\» Date J - '0[/0 C)

B. Names and Strest Addressas of Each Dificer andior Director {Florida nonprofit corporations must list at least 3 directors)

Straet Address of Each
Officar and/or Director

Namae of
Officers and/or Directors

Titles

v ity / Slate r Zip

D | Yoon, Suné Hwsad ‘ol N \oeﬁhwi.,*z% Planioden / BL [ 33322

T | Y, crong sod A6 s 81 Ter, Cooper Ciy [Fif 33328

S | LEE, CHong Sco SO0 SW 2D AVE.

Ceoper City | ELyf 33330

RIY ]
REINSTA I'EMeENT RH OO0 157 T49040

0904 03--900RN--N03 #6125

10. | certify thar | am an officer or diractor or the receiver ar trustea ampawered to axecute this application as provided for in chapter 807 or 617, F.5. | further certifty that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effe: i de U

(..- o / a '-'7

" Daytime Phone #

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




