2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
050CT 17 P L: 4B

DOCUMENT # P01000059499 -

1. Entity Name

LEOSCO COLLECTION, JNC

Principal Place of Business " Mailing Address -~ i [I"‘ i," \Ql ,,:} __S Efr"ﬂ:‘
2473 W 80 STREET 2473 W 80 STREET AASSEE, FLORIDA
HIALEAH, FL. 33016 ‘ HIALEAH, FL 33016
F P s DI ENEA AR LR
11255 QUIET WATER WAYT | 11255 QUIET WATER WAY
Suite, Apt. #, etc. Suils. Apl. #, etc. 10102005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
CooPER CITY, FL COOPER CiTY, FL 65-1113379 Not Apphicable
gzg OZG Cour&ry- g . H 32;) Dz G Coun&y 5. H ) 5. Certilicate of Status Desired O Eg'ggqﬁgggionm
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

PARK, JONG CHOO

11255 QUIET WATER WAY . Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33026

City FL l Zip Code

8. The (] named entnry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig T.
SIGNATURE S~
Signatute, ypad o printed name of registered agant and litia it applicabla. {NOTE: Aegistered Agent signature required whan relnstating) DATE
FILE NOW!!! FEE i3 $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE [JChange [ Aodition
NAME PARK, JONG CHOQ HAME
STREET ADORESS | 11255 QUIET WATER WAY STREET ADDRESS
CITY-S1-71P COOPER CITY, FL 33026 CITY-S1-2IP
TITLE P - O petete TITLE [T Change ] Addition
HAME CHUNG, JIN KYUN - NAME —
STREET ADDRESS | 11256 QUTLET WATER WAY STREET ADDRESS ZOO0EOEE3I TS
omv-stze | COOPER CITY, FL 33026 oTY-sT-IP 10A1¢05--01071--002 %150 L
TIMLE ) O Delete TITLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2p l, 0 2\ CIY-ST-2IP
TINE \\" ! [ petate TITLE O cChange ] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE [T petete 1ILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-ST- 2P
e [ Delete TiiE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplermentat report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ogthe 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 al mentwyith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

<™ (o)1 /o Care) 15 44

X4



