2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P02000043593

1. Entity Name

GLENWOOQOD CAPITAL, INC.

FILED

Principal Place of Business Mailing Address S— Cf-:‘: ! By e T
] ; Al
2070 S HIBISCUS DR 2070 S HIBISCUS DR TALLA frsem i - i N
N MIAMI FL 33128 N MIAMI, FL 33128 it LU-’\.jH
2. Principal Place of Business 3. Mailing Address ”Il“m w "HI “l” ||Hl |Im I|m “”I |‘ || “ﬂ I‘HI ||‘|| "“lll H ’m
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
134243228 Not Applicable
i Country zn Country 5. Centificate of Status Oesired O g‘g.;filﬁfedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLASER, ALLAN M
11900 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 807
MIAMI, FL 33181
City FL | Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or printed name ol registered agent and wie 1l spplicable. (NOTE: Reg Apent sig quired when reil ing} DATE
In accordance with s. 607,193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peete TILE [ Change T Addition
NAME CHUNG, PETER NAME
STREET ADDARESS | 2070 S. HIBISCUS DRIVE STAEET ADDRESS
CiTY-S$1-2P NORTH MIAMI, FL 33181 CITy-§7-21p
TITLE [ oelete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OO0 TYs0O= 9S05
CRY-5T-2ZP CITY-ST-2IP 05',/22.‘}08__”“']?4___”1 1 #ANt.nn
mLE A O oee e O Change [ Acdition

NAME
STREET ADDRESS >
CITY-5T-2iP

JCiry-8T-2ip

. NAME
()L{ STREET ADDRESS
% o

1

T R T "“‘_" L TILE . O change [ Additian
NAME ol w@‘? S}% " NAME

STREET ADDRESS | & - STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CImY-ST-2P

TITLE [ Dalete TiLE [ Crange  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

12. | hereby certify thai the informatio
indicated on this report or supplg
of the corperation or the receivy
changed, or on an attachment

upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ial report is true and accuraje and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
eQuil} this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




