FILED
Jun 17 1997 8:00am

DIVISION

a2t Secretary of State
DOCUMENT # NO95000003361 t

1. Corpotation Name

LEE'S TAE KWON DO CHARITY, INCORPORATED PALL AHASSEE FLORIOA

+
L

s e Bpee e

Principal Placs of Business Mailing Address

S S IRC R A G
JNORTH PALM BEACH FL 33480 NORTH PALM BEACH FL 33480

If above addressss are Incorract in any way, lina through incorract information and enter correction below.

2. New Principal Office Address, I Applicahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07’19”995

Sulte, Apt, ¥, alc. Sulte, Apt. #, etc.

5. FEI Number Appliad For

City & Stele City & State ne., 05‘, oboa a7 Not Applicable
6

i i ' B.75 Additl 1 Fi ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] s tor o Coriticate of Stas.

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

Name of Officars Stresat Address of Each
Title{s) and/or Directors Officer and/or Director City ¢ State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

LGB, CHY Y2UNG P FSLE Toover Betok DR. Paenr BERCH GreosNS. )
/ 3340

ScireoTR, GREGORY VAT P01 OkEGCHIBEE BLVD OEST PHLm BEMLH, F/'-?:f}/o/

RoomAkL, RHAOW DT Y17 DHeFTweop Ra AIEETH PRLint BERCH, .,

33408

R B e
R ], 25 ke 5

8. Name and Address ol Current Reglslered Agent 9. Name and Address of New Registered Agent

« Name
YOUNG LEE, CHU TRENSE NaTs NAmME QoredETion

Street Address (P.O. Box Number is Not Acceplable)

778 NORTHLAKE BLVD.

‘NORTH PALM BEACH FL 33408 Suite, Apt. #, Etc.

City State | Zip Code

FL

i P
10. |, baipg agpol| regiglered agent of the abovg’nemed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8.
Signature Bf b 1y . . - / . Z?
Roglsterediagefit P b . . - Date ! ¥ 2 77 7

REGISTERED AGENT MUST SIGN

11. Does this corpo/ration ‘p'ay any intangible tax to the Er (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on Intangib tax.)

12. | certify that | am an officer or director or the recsiver or trustee empowared to execute this application as provided {or in chapter 807 or 617, F.S. | further cerlify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all f —~
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information i tgd
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

/ 4-——/ ChyYoung Lee /2957 _Sgi-v51-7072

GR2EQ4D (7/96)



