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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁgRy.

FLORIDA DEPARTMENT OF STATE 0l IBH —5’ At Q: 53
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

0 OF STATE
L ORIDA

ASOCUMENT# P01000087226

4. Carporation Nome

YUH ENTERPRISE, INC.

2. Principat QOffice Address 3. wMading Offive Address - ‘."{* e Papiiin o~ T
QLAISA0A--01017--030  #=#300.0
3373 SOUTH KIRKMAN RD! 3139 SHALLOWFORD ROAD [/05/04--01017--030 900, 00

Juite, Apl. I ete, Suize, Apt. 4, ela.
SUITE 929 4. ?fl,;:ng.(:'}j,rm:: r:; CDlxﬁEi"zfﬁd .
EIE | Ciy & State e lo~31~9l
5. FEI Number
MORLA_IE]B(Z;F?LORIDA B CHAMBLEE, GEORGIA - 59-3740372
p Couriry Zip Country P
32811 30341 DEKALB "CERTIFICATE OF STATUS

7. Name and Address of Current Registered Agent

Name

MYUNG H. YUH
Sireat Address (P.(). Box Number is Not Acceptable}

3373 SOUTH KIRKMAN ROAD' |
Suite, Apt. #, Ete.
SUITE 929 .
City State Zip Code
ORLANDO
Y FL 32811
8. |. being appointed the régisiered ag; ration, am familiar with and acgept the obligations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agent __ Date 122 8 —0 g
Z GEGISTERED AGENT MUST SIGN i
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. Name of T Street Address of Each |
Titles | . -~ ~Qfficers and/or Directors - -~ — . - Officer. and/or Director ~—— - '--'_‘J — e -Gty / State/ Zip -
P 3373 SOUTH KIRKMAN RD | ORLANDO, FL 32811 1
MYUNG H. YUH SUITE 929

}7 .

g

40. | certify that 1 am an officer or director or the receiver or trustes empawered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S_, that all fees
awed by the colporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my sighature shaé" he same legal effect as if made under cath.

c I8 ks
v Mmywee N Yih 2.-28-93 N ) yb2~ 2%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICERDR DIRESTOR Date Daylime Phana #

- REINS 720 MENT, o>

CR2E081 (10/02}



