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Kori Corp
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2 ji A0e--0 l 032--019 #=E U i
9962 SW 147 P! 9962 SW 147 P T 0s) Dﬂ/
Suite, Apt. #, elc, Suﬁe, Apt. #, elc, RElNSTATEMENT b

b Te 5o Buemers n Fotea 1127/2003
C‘rty‘& Stata' City & State P —_— I
Miam L Fi Miami, FI 5"1 047537;5 N:prplicabie
Zip Counts Zi Country
33196 us pr: 3:; 196 USA & CERTIFICATE OF STATUS DESIRED [] o

7. Name and Address of Current Reg|

stared Agent

Name

Marilena Suarez Solis

Strest Addreas (P.C. Box Number is Not Acteptable)

9962 SW 147 P

Suite, Apt. #, Etc.

City
Miami

State

FL

Zip Code

33196

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed tha registered agent of the abpve named corporation, am familiar with and accept the obligations of section 8070505 or 617.0503, F.S.

Signature of

Registered Agent

TERED AGENT MUST SIGN

Date_ | 2 =~ IL"'OC?

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/cr Directors

Street Address of Each
QOfficar and/or Director

City / State / Zip

DP

Marilena Suarez Solis

9962 SW 147 PI

Miami, Fl 33196

DV

Omar Suarez Solis

0962 SW 147 PI

Miami, F1 33196

10. E-mail Address; koricorp79@yahoo.com

(To be yused for futurs annual notificatio

17. | certify that | am an officer or director or the receiver or trustea smpowered to execute this application as provided for in chapter 607 or 617, F.$, | further cerify that when filing
prporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S,, that all fees

this reinstaterment application, the reason for dissolution has bean aliminatad, i)
g urate, and fny signature shal! have the same legal effect as if

made under oath.
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