2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P05000113738 — ™~

1. Entity Name
CHUNG'S LEATHER WORLD, INC.

FILED
07 0T -5 Py & 4g

Principal Place of Business Mailing Address SE CRt T;ﬂ. \ i \. ] 5 ;*-‘\ T )
11720 HIGHLAND PL 11720 HIGHLAND PL TALLAHASSEE, FLORIDA
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

T IR NMAUDmE

Suite, Apl. #, eic. Suite, Apt. #, etc. A LA gﬂ ; wmg w
’t?gi?gq’}*} i:%l%% EV IR .('cumﬂf Mnm‘\'{\lnn

Cily & State City & State 4. FEI Number Applied For
33-1123323 Not Applicable
Zi [ Zi Co i
v Country P unty 8, Certificate of Status Desired O $8.75 Additionat
Foe Required
6. Natne and Addrass of Current Registerad Agent 7. Name and Addross of New Reglstered Agant
Name

CHUNG, CHUL CHO
11720 HIGHLAND PL Streat Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped of printad name of registerad agem and btie f applicable, (NOTE: Ragistered Agant signature required when (vinstating) DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME [JChange [ Addition
NAME CHUNG, CHUL CHO NAME
STREETADORESS { 11720 HIGHLAND PL STREET ADDRESS SHibiagl 12222559
CITY-ST-2P CORAL SPRINGS, FL. 33071 CITY-SY-2P 1|:|‘,r |:'E;.-‘/[F_f""‘|:|1 !}1 4"““1 ; w150 110
mE [ Delste e [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-ST-29
TmE £ Detete TE [ crange (] Addition
NAME NANE
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-5T-21P
TME [ Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZIP
TNE O palete JME [J Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME ] Desete e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-si1-ae

42. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure snall have the same legal eflect as if made under oath; that | am an officar or director
of the corparation or the receiver or rustes empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an ajachment with an ggidrels, with therdike empowered.

SIGNATURE: _Paanina loer an

ﬂmwmmwmmmrﬂnmw

Daytme Phong &




