2005 FOR PROFIT CORPORATION
REINSTATEMENT

LED

DOCUMENT # P04000116142

1. Entity Name

NGU KIM CORPORATION

SECRETARY OF STATE
DIVISION OF CORPORATIONS

050CT 24 PH 1: 59

Principal Place of Business

15 5 POMPANO PARK WAY
POMPANO BEACH, FL 33069

Mailing Address

15 S POMPANO PARK WAY
POMPANO BEACH, FL 33069

RERSTATEMENT

Sute, AL 8. etc. Suie. Apl. #. etc. 10142005  REIN-P CR2E098 (6/04)
City & Slate City & Stata 4. FE! Number : Applied For
2- O 7 5—%’ Z G é Z— Not Applicable
Zp Country 2 Couniry 5. Cerlificate of Status Dasired O g?gggqﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama . - ) T -
VAN, NGU
15 S POMPANO PARK WAY Street Address {P.0. Box Number is Not Acceplable)
POMPANO BEACH, FL 33065
City FL | Zip Code

8. The above named enlity sub

the obligations oiyia(a?e a

——

its this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

) s /3ep6S”

SIGNATURE .
Signature, typad or erslarad agent and Lile it applicabla, . (NOTE: Registered Agant signature required when reinstating} DATE -
A
FILE NOWI!l FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.§., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P J oetete TNLE ) {Jchange [ Addition
NAME VAN, NGU HAME L—.-DDEItiLI?“'B?EfDE
STREETADDRESS | 15 § POMPANO PARK WAY STREET ADDRESS 10724 05--01057--025  #£150.00
CiTY-81-2IP POMPANQ BEACH, FL. 33069 Ciry-53- 21
TiLe \ [ oelers e O Change [ Addition
NAME NGUYEN, KIM-ANH NAME
STAEET ADDRESS | 15 S POMPANO PARK WAY STREET ADDRESS
CIY-ST-2IP POMPANQ BEACH, FL 33069 CITy-51- 28
TILE O elete TITLE [T change  [J-Addition
RAME NAME
STREET ADDRESS . i SIREET ADDRESS - e e s st S S e
ony-51-0p | : G- S1- 2P
HILE ] Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-5T-2P
TILE [ Delete TIILE [ chenge ] Addition
HAME NAME
SIRLET ADDRESS SIREE] ADDRESS
CITY-$1-2IP CITY-81- P
TILE 5 palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CiY-S1-22

12. | hereby certify that the information supplied with this fii
indicated on 1his repost or supplemental raport is U
of the corporation or the receiver or truslee ampo
changed, or on an attachmeni with an addras:

does not qualify for the examplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same lagal effecl as it made under cath; that 1 arn an officer or diractor
10 exacute this report as required r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered. /

1) 22

SIGNATURE AND TYPED O PRINTED Nu(EOF smecen OR DIRECTOR Oat

SIGNATURE:

Dayumng Phona #




