i

5 e PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON FLORIDA NT OF STATE
FOR . dihiE. MPrtham
: 8y F State -
REINSTATEMENT PR Sate FH.ED

DOCUMENT # N36734 98 JAN23 AMI0: 33

1. Corporation Name

KOREAN CATHOLIC COMMUNITY OF MIAMI, INC. N A AU

Princlpal Place of Business Mailing Address
600 8.W. 32ND BLVD. SO TR JREHY HAM ‘
HOLLYWOOD FL 83023 A0M-WFRRWATRD.
us PEMBROKEPINESFL-39006—-
o Ewr*‘ﬁmm‘m*&m SSERT on
1 T ‘1‘_ q
It above addrasses are incorrect in any way, line through incarrect information and enter correction below. Lh: ak ‘B t‘) BEC . i
2. Naw Princlpal Dffice Address, T Applicablo _3 New Maillng Office Address, I Applicable 4. Date Incorporated or Qualified
/ o8/ w. Far}—w‘)’ ,20{ To Do Business in Florida 02[20/1990
Suite, Apt. #, slc. Suite, Apt. #, etc.
5. FEI{ Number Applied For
City & State City & State 650178152 Not Applicabl
Pf’m brolce P ‘hes 7. 5 ot Applicable
g $8.75 Additional Fee required
Zp Country 3 3024 C°“'&V . s. A GERTIFICATE OF STATUS DESIRED (] YT SrT STy Serme

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Fach . )
1Tllle(s) 2 and/or Directors 3 (Do NOT lf!oa c?s{.}dé?{c%"gox I(lumbers) a City / State / Zip |
o NAPRAEHY AO5-WPMRWAY-RD-~ "PEMBROKE-PINES FL-
D CHOE, Ki NAM ‘ 712 VERONA CT, FT. LAUDERDALE FL
D PARK, YONG YM . 2630 N.W. 5TH AVE. MIAMI FL
A
D Lee, Ssung Hi Jrody Sow nx Tero | Miam' Bl 323104
) SMOONEg 1 s — 2
1) W | —ﬂl 14 8-
BREEZOE O RERE230 . 25
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Reglstered Agent
RAR PRIAEHY— FR TyeoUng  Sif Ken 9
mwmy RD~— Streat Address (P.O. Box Nurnber Is Nol Acceptable} R 0{
: ' o, [ ¥ ton
PEMBROKE-PINES FL 33028 oot Falr iy
City * State | Zip Cod
. ate | Zip Code
;)emj)h [¢e prhes FiL. __g__:,o.)-J
10. |, being appointed the registered agent of the above namad corporation, am famlliar with and accapt the obligations of Section 607.0505, F.S.

re o ’ [/ !
gleggi::grgd Lgem&._? é—‘ N /L’T i — - Date /' __:3 )3

REGISTEREX AGERT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
intangible Personal Property tax due June 30. Yes [J No m on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatemaent application, the reason lor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acourate, and my signature shell have the same legal effect as if made under oath,

SIGNATURE:A = - ; it M / “3/7 7

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?ER OR DIRECTOR " Date Daytime Phone #

CR2ED40 (897}



