2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000125312

1. Entity Name
FINE ENTERPRISES USA INC.

FILED
05 FEB -8 34

Principal Place of Business

2624 CEDAR BLUFF COURT
OCOEE, FL 34761 US

Mailing Address

OCOEE, FL 34761

2624 CEDAR BLUFF COURT
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2. Principal Place of Business 3. Malllnu Addiess
o 5 = 4N P RAYO S, SR ‘f3‘-f.-_ % ?—E é? S
N T T—r— | Suite, Apt, #. etc. ) 3 BEGh Q4 -O
SOITE 0HS “USGire dowe - = - 95. e e
Cily & State Cny & Siate 4. FEI Number Applied For
JAl..‘l"]»‘)f“l9“-“1"5 SPInGs, FL ,41‘..-’774""1”‘5 SmfNGS A 150 - {08202 Not Applicable
2'932:1:'4 Country B Zip '..:3':"-7 I-"-(— . Counlry 5. Certificate of Status Desired O gg.gfq&s:;ﬁonal
6. Name and Address of Current R;gis::md Agent 7. Name and Address of New Ragistered Agent
Name
Soo (€€
KANG, KYUNG H "'b‘uc" :
1493 ROYAL CIRCLE Street Agdress (P.O. Box Numibet is Not Acceptable)
APOPKA, FL 32703
. (p2iz Bavuuwl EN
City wgeujwj; FL l Zip Code

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

Ihe obligations of r@j\aﬁ;m. (
’ D
SIGNATURE A A \ \)) t
Sgriaiue, iyped f prnted nbme of regigierdd ngeAEind le ¢ (NOTE: Replatesed Agent signature required when reinatating) TE

FILE-NOWill -FEE I5 $300.00 ~ - .

In accordance with 5. 607. 193(2)(1:) FE.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
TITLE P T 1 oetete TILE rT S Change ] Aduition
NAME LEE, JONG SO0 AME Lee, JorsG 5""‘—”
STREET ADORESS { 2624 CEDAR BLUFF COURT STREET ADORESs | 2/L BAIH UL
ChY-ST-2¢ | OCOEE, FL 34761 CIFY-S1-2P LOPGWO, FU 32777-¢aty
TILE D 3 Delete TLE b W Change [ Addition
RAME LEE, JONG 500 NAME LEE, JoiIG 500»
STREET ADDRESS | 2624 CEDAR BLUFF COURT STREET ADDRESS |24t BAMHI-L &
ore-si-2p | OCOEE, FL 34764 orsze | comMewood, Fo 31T~
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NAME NAME
STREET ADDRESS STREET ADORESS
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TLE 1 oelete TLE [Jchange [ Addaion
NAME NAME
STREET ADDRESS STREET ADIRESS
CRY-ST-2P N Ciy-§1-2p

changed. or on an attachme h an address, with Al other

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stattes. | further certify that the information
ingticated on ihis reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; agd that my name appears in Block 10 of Block 11 if
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