v A

__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /”} g, FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
REWS;STREMENT \3@;/ Secretary of State F,‘ l ! E D

e, A DIVISION OF CORPORATIONS

DOCUMENT # \/@500000 1™ B | gBHAY -1 PH 2:32

MELr| plicanec V. DETrméls PSSO fmsons ST, AP 10-C | pieawve, FC FEPIT

FNO00251 5593 —- 4

BEREIST. S0 meR297. 51

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Sconéc V. Plreméls

55 4 G 3. K. IM Streel I-;dsgss (20‘ Box Numb’e'r is Not Acceptable}

! DA, fene s Lvd
13518 Summénron Iive Sulte, AL ¥, Eic. £

F a4 -
Olinsdo, FL 32P2% City o §o-Tel State [ Zi

p Code
Otenvro, Fo 3U/P-Stva| EL

10. 1, being appolnted the registerod agen of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si f
REQES'":zngent_ ///j}?-'g_ o At 2n 958
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sids for information

Intangible Personal Property tax due June 30. ves 1 no en Inangiole ax

12.1 cenlity that | am an officer or director or the receiver or frusies empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fifing
1his reinstatement appfication, the reason for dissolulion has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.040%, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /&’ v, W}ff“ﬂ& V. DErmmetr g 28 1998 $B7-0Y-Lk
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phono #

1. Corporalion Name §
* TATE
| SECRETARY OF §
ORLANDD A1l KAl, /NC. TALLAASSEE, FLORIDA
Principal Piace of Business T Mailing Address
/3578 Summéeron bevE q?
Oleavss, Fe 32.82¢ REINSTATEMENT o/~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ab
2. New Principal Office Address. If Applicable | 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
! MELCE DlrvE P52 D& Priceess Sewvd. To Do Business in Florida
Sudte, Apl. #, elc. T T T Suite, Apt. #_gtc. TAMUAL Y ZC, IPTE
Gvrd £ 9 Suirt So0-To s 5. FEI Number p o“jf Applied For
City & Stale Cily & Stale [= 3 .
PEEWOOD , Flotdd | DRUwmbo, [tk 6_5 7-350 .
22209 | agsnac  |3tns-sivs | Bldwac ceamrioaTe 0 staus o L] RGNS
7. Names and Streel Addresses of Each Officer and/or Directar {Florida nonprofil corporations must list at least 3 directors}
B " "Name of Ofiicers 0T Streel Address of Each
Title{s} and/or Directars Officer ang/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbars) 4
Ditécr| SEUNG B Kim /3578 SummetTont Jtcvk. | ORLAKPO  Flokitdp FZP2Y
Ducent) Yek Vue [ Flw€tsows DaewE Onventossr, FC 33837

CR2ED0 {1/98)



