Y

-'i'_'/“'
,‘ F.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%%ORM
REINSTATEMENT ecretary ot state .
DIVISION OF CORFORATIONS gt o s e A
SECRo AR O STATE
TALLAFASRER FLORIDA
DOCUMENT # P02000043593
1. Corporanon Name
GLENWOOD CAPITAL, INC. :
2., Principal Office Address 3. Mailing Office Address r m‘gigly q m ?%? ’
2070 S. HIBISCUS DRIVE SAME i i £ 1 “WE ’ _/()} _Qﬂw_rm :
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ |
L o i} .1 4. Datelincorporated ?:rl Oiualmed ______ -
= S e S P ST - T e —=—=T% Do Business iri’ Florid
City & State City & State ’ . i . APRIL 1 5 2002
5. FE! Number 7 Applied For
NORTH MIAMI FLORIDA . { :_))(_; 2% _ %Zag NotAppIicable
Zip Country Zip Country Py . rarpeeEst
33128 USA : " CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

here . R LT |
ALLAN M. GLASER . A4 -~ n06--010 #3000
Street Addrass (P.O. Box Number is Nat Acceptable)

11900 BISCAYNE BOULEVARD

Suita, Apt. #, Etc.
SUITE 807 .

City ' State | Zip Code
NORTH MIAMI FL ! 33181

8. 1, being appointed the registered agent of the above named corporagieri, am familiar with and accept the obligations of section 607.05085 or 617.0503, F.S.

X LA P — a1 /2.5 )04

REGISTERED AGENT MUST SIGN

, CRZEOBY (10/02)

T s ETEec ot b . ow

9. Names and Straet Addresses of Each Officar and/or Director (Florida nonprafit corperations must list at least 3 directors)

- smmmaee
PSTD PETER CHUNG 2070 5. HIBISCUS DRIVE NORTH. MIAMI FL 33181

10, | cartify that ! am an officer ar director or the receiver or trustee empowered ta exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0403 or §17.0401, F.S., that all fees
owad by the corporatien have been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath

954
SIGNATURE Cgﬁb &Cdi««{ PETER CHUNG X O1-20-~0% TH4-4oog

7 SIGNATURE AND TYPED OR PRINT OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




T ALLAN M. GLASER, P.A.

Biscayne Centre -
Suite 807
11900 Biscayne Boulevard
Miami, Florida 33181
ALLAN M. GLASER TELEPHONE (305) 893-5999
ATTORNEY AT LAW TELEFAX (305) 893-8251
January 23, 2004

Florida Department of State
Division of Corporation - Reinstatement Section
P.O. Box 6327
-—— TallahasseesFlorida 32314~———- - — —== o = opes e o e e

Re: Glenwood Capital, Inc. - Document No. P0200043593
Qur File No.: 4307-1

To Whom It May Concern:

Enclosed please find an Application for Reinstatement of the above-named corpration,
together with a check payable to the Department of State in the amount of $300.00. Our office
never received the Uniform Business Reports for either 2003 or 2004 and this was verified by
your department clerk when we called to ask about fees for reinstatement. Therefore, we were
instructed to send the regular annual fee of $150 per year to reinstate the corporation.

Cordially yours,
ALLAN M. GLASER
AMG/sr - .. _ - - . .

Enc.

140334307-1/012304



