2005 FOR Pk(-)FIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000114538

1. Entity Name

NAM-SHIN ENTEPRISES, INC.

Principal Place of Business

150 NW 96 AVE, #206
PEMBROKE PINES, FL 33024

Mailing Address

150 NW 96 AVE, #206
PEMBROKE PINES, FL 33024

2. Principal Place of Business

8031 W OAKLAND PARK BLVD

3. Mailing Address

8031 W OAKLAND PARK BLVD

Suite, Apl. #, ete.

5 Hys0.2°

” i

CR2E008 (6/04) \J "’ 0%

Suite. Apt. #, etc. 01182005  REIN-P

Cily & State City & State 4, FEI Number Applied For
SUNR|SE, FL SUNR'SE, FL 4 Not Applicable
Zip Country Zip Country H M’i
33351 33351 @6 Required M

6. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent

NAM, CHU IL

150 NW 96 AVE, #206
PEMBROKE PINES, FL 33024

° NAM, JOONG WON

13830 NW 22 CT

Street Address (P.O. Box Number is Not Acceptable)

City

SUNRISE

FL | 2°°% 3330

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

the obllgauonﬁglster&d agent, "\
SIGNATURE &m Iei DD d < _ D9

01/20/05

Signature, typed of pnmadname

istered agent and Litle if applicable.

(NGTE R-q!lmnd Agert signature required when reinsiating)

DATE

FILE NOWH! FEE IS $150.00

In accordance with s. 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Detete me VP Xl Change [ Aduition
HAME NAM, CHU IL NAME NAM, CHU IL

STAEETABDRESS | 150 NW 96 AVE, #206 STREET ADDRESS | 13830 NW 22 CT

CITY-5T-21P PEMBROKE PINES, FL 33024 CITY-$T-2IP SUNRISE, FL 33323

TITLE O Delete TITLE P DO change [ Addition
NAME NAME NAM, JOONG WON :

STREET ADDRESS STREET ACDRESS | 13830 NW 22CT

CITY-ST-ZIP CITY-S3-21P SUNRISE, FL 33323

TITLE O Detete TITLE [ change [ Addition
NAME NAME T |D|34 e M :-_—1_3—'

STREE AODAESS - - STREE DDAESS 02 5D L5013 ##150.00
CITY-S1-2IP CITY-ST-7P

me [ elete Tme O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S7-7P

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

Indicated on this report or supplemental report is true an 1 ! L
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

01/20/05

954-747-1769

Date

Daytime Phone #




