b 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # P04000112541 o
e FILED

07 APR }} PH 2:50
Principal Place of Business Maiting Address o A]ATE
202 S. ORANGE BLOSSOM TRAIL 202 S. ORANGE BLOSSOM TRAIL. :-'t ‘;_:,j.‘;.“.{; I_I {”iﬁ'
ORLANDQ, FL 32805 US ORLANDO, FL 32805 US Pidowentea 20T T LAUNILA

I

Suile, AL #, elc. Suite, Apt_ ¥, elc. O‘REJ?NS?TM EMEN;[M@) 01

City & State City & State 4. FEI Number Applied For
20-1445210 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired O fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

KIM, JOO JIN _
5751 CRAINDALE DR. Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL I Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of regetered agont and e H apphcabie. {NOTE: Ragisiered Agent signature mauired whin renatating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peiete TE [JcChange  [J Addition
NAME KIM, JOO JIN NAME
STAFET ADDRESS | 5751 CRAINDALE DR. STREET ADDRESS
CTY-5T-2P ORLANDO, FL 32819 cIrY-S1-7P
TNLE VP/S £ Dolete THLE O Crange [ Addition
NAME LEE, Ml HAENG NAME
STREET ADORESS | 5751 CRAINDALE DR. STREET ADDRESS LL(( T
CITY-51-2P ORLANDOC, FL 32819 CITY-S1-2IP
T D petete TME Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP
TILE 3 Detete TME [ Change (] Addition
e e 200098042932
ST s ST MORSS 04/24/07--01003--022  #4300.00
CiTY-ST-2IP CHY-ST-2P
TIMLE O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-St-2p
TME [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 7P

12. | hereby certify thal the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Stahrtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wiiyan address, with all other like empowered.

SIGNATURE: _——— T~ T/tefe7  er— Gaee 9956
/mauﬂﬁns Date

AND FYFED OR ERDAED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytwme Phore #

=~




