=

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corparaton Name

HANWOOREE, INC

DOCUMENT # P03000140486

2. Principal Office Address - No P.O. Box #

4944 GREENLAND HIDEAWAY DR N

3. Mailing Office Address
4644 GREENLAND HIDEAWAY DR N

Sute, Apt. &, ote.

Suite. Apt. #, etc.

FILED
09 APR 28 AM11:5b

£ TARY OF GTATE
ke FLORIDA
Oo0015324 11050

04/28/03~-01040--019  ##450. 00

REINSTATERENT O 7-©7

4. Date | ated or Qualified
To Do Busness m Fionda . 11/18/2003
City & State City & State -
5. FEl Number Apphed For
JACKSONVILLE, FL JACKSONVILLE, FL 200538596 [ | Not Applicabre
Zip Country Zip Country 6. .
32258 US.A. 32258 USA. centiicaTe oF sTatus eseo [ [SmIeR M
7. Name and Addrass of Current Reglstarad Agent
E?E' KYUNG J The reinstatement fee is irqposgd. except. in
—w—y vy circumstances which the entity did not receive
{roet rass Box Number is Not Acceptable) : . : H
4944 GREENLAND HIDEAWAY DR N the pI’IOI"an'[lCES. By ghecklng this box, you
- are certifying the prior notices were not
Sulte. Apt. # Ete. received and reguesting the reinstatement
fee be waived.
City State 5p Code
JACKSONVILLE FL 32258

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above named%on, am farniirar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Apr 25, °F

Data

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corparations must list at least 3 diractors)

Tiies Offcers mnd/er Directors Srenr i Biraaar City / State / Zip
PDST | LEE, KYUNG J 4944 GREENLAND HIDEAWAY DR N | JACKSONVILLE, FL 32258

SIGNATURE:

10, | certify that | am an officer or diractor or the racever or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when fiing
" this reinstatement application, the reason for dissoiution has baen eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The infermation indicated
ort this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

{E}-Pr. -3, of

PRESIDENT

(904) 536-0317

SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Daytime Phone #

S’\\D



