2005 FOR PROFIT CORPORATION

REINSTATEMENT SIS
. r, \i
DOCUMENT # P00000097793 -
1. Entity Name - .
CRYSTAL BUILDING SERVICE, INC. 05 60T 10 ¢y 328
R Y Pt
Principal Place of Business Mailing Address S I e R
3618 WEST SUPREME CT 3618 WEST SUPREME CT
APOPKA, FL 32703 APOPKA, FL 32703 .
i |
2. Principal Place of Businass 3. Maiting Address I |“H||| m IIIII “ﬂ' Ilm mu “ lml [Hﬂ II M mw M lm
Suite, Apt. #, etc. Suita, Apt. #, etc. 10052005 REIN-P CR2EQSS (6/04)
City & Stats City & State 4, FEI Number Applied For
59-3686631 Not Applicabla
“ip Cauntry Zp Country 8. Certificate of Status Desired O ?eae-:asq Sﬂ“""ﬂ'
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registerad Agent
Name
KM, HYUN §
3618 WEST SUPREME CT. Street Addrass (P.O. Box Numbsar is Not Acceptable)
APOPKA, FL 32703
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigatre, typad or printad name of registared agent and title ¥ epplicable. (WOTE: Regiztwed Agant signatire required when reinsteting) DATE
FILE NOWIll FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete Lt . __'qcranga 3 Audition
NAME KIM, HYUN S NAME SOOoDs044S 71 28
STREET ADORESS | 3618 WEST SUPREME CT. STREET ADORESS 10/10/05--01074--022  #=*150.00
CITY-§T-27 APOPKA, FL 32703 CITY-5T-2P
TME [ Detete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-ZP ,
e 3 pezte mE [ Change” [ Addition
NAME -
STREET ADDRESS ‘ ) 8
CITY-ST-7P . 5
TITLE O Delete E ) O chaige 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CRY-51-20
Tme 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP A cmy-st-z@
TMLE e Lt . i L7 petete me ¥ " [ Change {7 Addition
HAME ’ : NAME : . .
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CY-s1-2P

12. 1 hareby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the samae iegal effect as if made under oath; that 1 am an officer or director
of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like em) ad,
AN
SIGNATURE: [ & 1 o/ ﬁ/ 0‘-(:_

BKINATURE AND TYPED OR PRINTED NAME OF




