*" 2005 FOR PROFIT: CORPORATION

REINSTATEMENT FILED
; SECRETARY QF STATE
DOCUMENT # P04000107065 OIVISIOH OF CORSCRATIONS
V-HILL MART, INC.
05 SEP 30 AH 9: L0
Principal Place of Business Mailing Address
16621 SHADYHILLS RD, 16621 SHADYHILLS R, E. %E,”égw&“ﬁﬁ%igg‘aﬁ 0SS
BROOKSVILLE, FL 34610 BROOKSVILLE, FL 34610 CE: ¢ LA Ll dka 7
e g IR AT RIG M ER AV
72370 Casgowary LN /2370 Ca.SSowary LA’
Suite, Apt. #, etc. Suite, Apt. #, stc. 09262005 REIN-P CR2EQSS (6/04)
City & State City & State , 4, FEI Number Applied For
Sp J’/tij‘f // FLo St{prmqlul/ FL 0/ - 0,250 Not Applicable
39 o £ 0 Country Z'g-, ¢ 6 /o Country 5. Certificate of Status Desired [ gaee'gg: S?:;ﬁ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHO, KYU TAE
16621 SHADYHILLS RD. ) Street Aqdress {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34610
/3370 CasSsowary LN

S Cpyingh, |l FL|*%%¢ /o

8. The above named entity submits thig statement for the purpese of changing its registered office or registerea'ﬁgent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered age ;

SIGNATURE = 2 E

Signature, ped of printed name of regrstered agent ard e if spplicatie [NOTE: Ragistared Agant signatura required when reinststing} DATE
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE D IE’Chango O Addition
NAME CHO, KYU TAE NAME C"°/ kyu Tae
STREET ADORESS | 16621 SHADYHILLS RD. swaveess | 4237,  Cassowary (A
CITY-ST-2IP BROOKSVILLE, FL 34610 CITY-5T-2IP Sprnehilf F e 3‘71 &rso
TITLE [ Delete TLE Y ~ [ change [ Addition
NAME NAME o LI D) S ot B e B |
o Ty \ L L., PN N § E-,_ .
STREET ADDAESS STREET ADDRESS VT =T R0 e 0. 00
CITY-§T- 2P CITY-ST-2IP
TITLE [J pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F Y- ST-21P
TMTE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-$T-2IP CIY-ST- 7P
TTLE 1 Detete TILE {0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE O oelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this riling does rot qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlify that the information
indicatad on this report er supplernental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gil ¢lher ke empowered.

qfaly

AND TYPED OR PRINTED NAME OF SIGNING QERCER OR DIRECTOR Data 7

SIGNATURE:

Daytime Phona #




