2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N29166

1. Entity Name

KOREAN BAPTIST CHURCH OF GAINESVILLE, INC.

FILED
080EC -2 AM 939

Principal Place of Business
5200 SW 63RD BLVD
GAINESVILLE, FL 32608

Mailing Address
5200 SW 63RD BLVD
GAINESVILLE, FL 32608

“CRETARY OF STATE
TSFELCLM!:‘ASEE, BT

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SR REINSTATEMENT0S

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired O 58'75 M"m""a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOHN, HEE Y
5200 NW 63RD BLVD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City

. FL I Zip Code

8. The above named gnlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Pigrida. | am familiar with, and accept

the obligations of fegistered agent.
=
[[/‘13 /a— ° ‘o
DATE

SIGNATURE

Wua,w&dawmmdrwmmmmiw. (NOTE: Rag

K O . HEE Yook S,

Agant sign
FILE NOWI! FEE IS $61.25
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $122.50

corporation did not receive the pnor notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

TME CTR O Deicte TME [JChange  [CD Addition
NAME SOHN, MIN-SEQOK NAME e v o L o

STREET ADDFESS | B944 SW 64TH LANE STREET ADDRESS lesugaug--002d--013 w6125
GITY-ST-ZP GAINESVILLE, FL 32608 CITY-5T-2IP

TITLE TR T oetste TILE [l change [ Addition
NAME YUN, CHI-HONG NAME

SYREET ADDRESS { B450 SW 15TH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP

THLE TR 1 Delete THLE

HAME LEE, YONGJOON HAME

STREET ADDRESS | B613 SW 10TH RD STREFT ADDRESS

oITY-ST-2IP GAINESVILLE, FL 32607 Cry-s1-2P

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP ChY-$T-2IP

TME £ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F Ciry-$T-2P

TME [ petere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP (\% / 9%3

12. | hereby certify that the information supplieg with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with ali cther like empowered.

SIGNATURE: 22001k, ol Fees,  MiN- SEPK SoHN

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l1/23 /08 351-32%-Houo

Daytime Phione #




