CORPORATION
REINSTATEMENT

Aj?f i@, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000051175

1. Corporation Name

Bu Yu Suk, Inc.
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Qe AR DF 3t
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5792 S. SUNCOAST BLVD |5792 S. SUNCOAST BLVD
Suite, Apt. #, elc. Suite, Apt. #, efc.
4, 1[?&8 Ingorpora!e'd grl Q_z;altﬁed
City & State City & State ©DoBusinessinFlonda 04/11/2006 .
5. FEI Number Applied For
HOMOSASSA FL HOMOSASSA FL 205095320 Nzt Appiicable
Zip Country Zip Country 5. ]
34446 USA 34446 USA CERTIFICATE OF STATUS DESIRED [ et
7. Name and Address of Current Rogisterod Agent
Name

LOIERO, JAMES

The reinstatement fee is imposed, except in

Street Address {P.O. Box Number is Not Acceptable)
5792 S. SUNCOAST BLVD

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt. #, Ete.
City State Zip Code
HOMOSASSA . FL |34446

fee be waived.

8. 1, being appointed the registered agent of the above na

VWANLA -

Signature of
Registered Agent

corporation. am familiar with and accapt the obkigations of section 607.0505 or 617.0503, F.S.
1

REGISTERED AGENT MUST SIGN

w112 |10

9. Names and Street Addresses of Each Officer andior Director {Fionida nonprofit corporations must list at least 3 directors)

Tiles Offcers andrer Direcirs e i vt City  Siae / Zip
D |[LOIERO, JAMES 5792 S. SUNCOAST BLVD | HOMOSASSA FL 34446
D |LOIERO, JOSEPH 5792 S. SUNCOAST BLVD |HOMOSASSA FL 34446
D |LOIERO, PETER 5792 S. SUNCOAST BLVD |HOMOSASSA FL 34446
D |HACKNEY, GLENN 5792 S. SUNCOAST BLVD | HOMOSASSA FL 34446
D |CORLE, BRANDON 5792 S. SUNCOAST BLVD [HOMOSASSA FL 34446

10. E-mail Address; buyusukcontact@yahoo.com

{To E w for future ancust port no(mudonl

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filmg
1his reinstatement appilcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees

made under oath,

SIGNATURE: _~Ya €5

owed by the corporation have been paid. | further certify. the information indjgated on this application js true f“d accurate, and my signature shall have the same |egal effect as if
Loleco O:mw/ iouus dliz]io (aszyyae-bo
UT Dad b D

SIGNATURE AND TYPED OR PRINTED NANKE OF SIGNING OFFICER OR DIRECTOR

ytirme Phone ¥

]




