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PLEASE FIEAD ALL INSTRUCTIONS BEFOHE COMPLEX;\F‘L& QJf I§ FORM.
APPLICATION T Ry FLORIDA DEPARTMENT OF STATE £l \1 ;
FOR Sandra B. Mortham i i i i‘.&.}

Secretary of State
REINSTATEMENT

gg oy 2L PH 3 ik
DOCUMENT # N93000002786 3
1. Comporation Nama

NEW LIFE KOREAN CHRISTIAN REFORMED CHURCH, INC.

SECRETARE O;Sé{%&

Principal Place of Business Mailing Address
6400 N.W. 31ST AVE G400 N.W. 31ST AVENUE

TALLAHASSEE
FT. LAUDERDALE FL 33305 FT, LAUDERDALE FL 33309

us us
HEINSTATEM aK
If above addrasses are Incarrect in any way, line through incorrect information and enter cosrection below. Em A

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified -
To Bo Business in Florida 06/14/1893
Suite, Apt. #, efc. Suite, Apt. #, ete. - -
5. FEI Number 55 G 4 Apptiad For
Cliy & State City & Statg ——— . 2 1859 Not Appllca!:le
- B, - -
Zp Cauntry zp Country GERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Otficer and/or Director (F‘Ioﬁda nonprof:t oorporanons must list at least 3 diractors)

G Name of Officers Strest Address of Each

Tlt!e(s) and/for Ditectors Ofticer and/or Director City / State / Zlp

1 2 3 (Bo NOT Use Post Ofiice Box Numbers) 4

Dy KiM, KOOKSUNG 22437 SW 66TH AVE #307 BOCARATONFL 22 /05.P

5 KM-FALG 3 CHoRDR

D CHOE, KI H 20978 SHADY VISTA LANE BOCA RATON FL 33433

D LEE, PETER C 2879 NW 52ND TERRACE TBOEA-RATON-FL 33083

AIARGATE

D YOON, KT H 10444 SUNSTREAM LANE BOCA RATON FL 33428

o AN~HAER 5200-NAL-3--AVE-FHH————————— T AUBERBARE FH-853509————
gy ‘:l D o= | I | o
= Dl:‘g],!ﬁ"h H E"-I- gnga?l YT

&. Name and Address of Current Registered Agent

o ~ 9. Name and Address gg m Mﬂ Agﬂ:—ili’l'q’aﬂ r-D

—4530-N-FEBERAL-HWH—
~~FT-HAUBERDALE-FL-33308-—

- S Kt

A

Street Address (P.O. Box Number is Not Aco@t’a’b[e% T

D237 Sev. LE
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CR2EDA0 (97)

Suile, Apt. #,Etc.

SFO7

Cw@ e .Y a

State Zip Code

32#£2F
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| Registered Agent

Slgnature of

above namead aration, am familiar with an
= :--"}5 R ol e S B T E s B al o
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nd accept the obligations of Section 607.0505, F.S.

Date ///Q/QAP

'

§GISTEHED AGENT MUST SIGN

11. This cor;ﬂoration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No ﬁ%%\‘?ﬁ%ﬁm

12, I certify that | am an officer or diractor or the recaiver or trustee empowered to exscute this apglication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apglicatian, the reason for dissolution has been eliminatad, the comporate name ‘satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed an this form dao not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn Indicaled
on this application is true and accurate, and my signature shall have the sama legal eflect as if made under oath.

SIGNATURE: =

Daytim¢'Phone’#
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