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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
-
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS .
05 B 14 W
DOCUMENT # P01000026252 SO 1
1. Corporation Name P FLORA
world profe551ona1 golf association I
. incorporated
2419 :SW 20th Terrace
Ocala FL 34474
2. Principal Office Address 3. Mailing Office Address
2419 SW 20th Terrace 2419 SW 20th Terrace
Suite, Apt. #, etc. Sulte, Apt. #, ete.
4. Date Incorpor. ualifi
P ™ 3/13/01 |
City & State City & State |
El e, Applied For
QOcala FL Ocala FL 4_‘,&-5“?"12357 Not Appiicabie
Zip Country Zip Country 6.
34474 USA 34474 USA CERTIFICATE OF STATUS DESIREDR ] 58,-":? o Tt sequire
7. Name and Address of Current Registered Agent
"Name O S _I—n 3{1 T
| Paul K. Cho az2s21s [JE:-——l HO10--G03
, Streat Address (P.0. Box Number Is Not Acceptable) N _j?‘;;i_.i_ B o I ! _E_ I I_ﬁ__;:_
2419 SW 20th Terrace D2#2105--01010-003 #1200, 10
Suite, Apt. #, Eic.
City State Zip Code
Ocala FL | 34474
— ' _—

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Signature of
Registsrad Agent

Dalal/ FEE//’/MJ’

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

Tittes Officers ';:cri‘:'%rm fDirectors %[;fatrA:%?grs DU{reEcat:? City / State / Zip
P Paul K. Cho 2419 SW 20th Terrace Ocala FL 34474
v Kim M. Jeong ___ 2419 SW 20th Terrace Ocala FL 34474

T 04 09

[ rpaha e et

10. [ cenify that { am an officer or director or the receiver or trustee empowarad 10 execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have Heen paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(), 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.

Y

SIGNATURE:

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phane #

CR2E081 {01/05)



