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if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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City & State City & State Not Applicable
Zip Country Zip Country & 0 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status
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Ti Nama of Officers Street Address of Each
; itle(s) 2 and/or Directors Officer and/or Director

City / State / Zip

friac Sung  BAK

d:l;geg Lee, Dong-Kut 11150 4TH ST #4301

Stopeters| 37770 2-

D e Kird L 257 € b

-P.el-— %E.eé“éf _L.—“&_O [ -’-’-—(ﬁ' w 'ﬂph {otle o

'%fﬁfﬁmpa FL 234/0

O i Niam T BERLTE 2r

10825 G.Rrovle TLlL

'Sfmf;iuo il AL 2350

OOnoOTESRE c20——0
-0/ 10/02--01032--011
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11. | cerlity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

on this application is true and accurate, and my signaure shall have the same legal effect as if made under cath.

the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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