. = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ ‘ AP.E’LI-CAHON RIDA DEPARTMENT OF STATE . : r,___' T .
FOR Glenda E. Hood FILED
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS 93 BFC -2 gt 10: 49

DOCUMENT # P92000005928

1. Carporation Name

ICHIBAN, INC.

Principal Place of Business Mailing Address

s g i e O G

7 Y
2z
{ If above addresses are incoreect in any way, line through incorrect information and enter corraction below. REHN SEEXATH; z —-S

I

CRZE040 (703)

{ 2. New Principal Otfice Address, If Appiicable 3" New Mafling Office Addrass, 1 Applicabla 4. Dats tncorporated or Gualified .
: To Do Business in Florida 11 1 1
Sulte, Apt. #, etc. Suite, Apl. #, efc. ’ 31 992
’ 5. 'FEI Number 20-0[28|06 Agplied For
Clty & State City & State W Not Appficable
" 6. 8 A d d
Zp Country @ Country CERTIFICATE OF STATUS DESRED [
7. Namas and Streat Addresses of Each Officer and/or Diractor (Fiorida nonproflt corporations must list al ieast 3 directors)
. Mama of Officers Street Address of Each .
1T"‘°(3’ T a and/or Directors 3 OHlcer and/or Director 4 City / State / Zip
PD MCON, KI JU 2411 S. UNIVERSITY DRIVE DAVIE FL 33324
) SM, OK SOON 2411 S. UNIVERSITY DRIVE DAVIE FL 33324
|
|
8. Name end Addrass of Current Registered Agent 9. Narne and Addreas of New Reglstered Agent
NameM CD V KI \T (/l
2
CHONG, KIM H. Siret Addrass (P.0. Box Jumber is Not AGCGPtabie)
1401 BEDFORD CT Wl S Unsversity D
DAVIE FL 33325 Suita, Apt. #, Etc. 7
City -~ State | Zip Code
Dowie FL| 923> (/

10. 1, being appointad the registered agent of the above named corporation, am tamiliar with and accept the cbiigations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of ; dk"\ 1‘/\ : W\”H N\ )

Réggistered Agem l Date D cC / 20 \?

REQISTERED AGENT MUST SIGN :

11. | carlify that 1 am ap officer or director of the recaivar or lrusise empowared 1o execule this application as provided for in chapter 807 or 617, F.9. | further certify thal when flling
s reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or B1 7.0401,‘F.S.. that al_l foas
owed by the corporation have been paid and the names of individuals listad on this torm do not qualify for an exemnption under section 119.07(3)(1), F.S. Tha intormation indicated
on this application is frue and accurate, ang my signatute shall have the sama laga! effact as If made under cath. )

| W ‘ 3:& WM G—o I\ - Pec / 2028 — ol

SIGNATURE: ¢ : 340 =27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayun)& Phone # :




- w
October 15, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ichiban, Inc.

2411 S. University Dr.
Davie, FL 33324
Document # P92000005928
FEI 65-0388503

To Whom It May Concern:
According to my conversation with Justin in the Division of Corporations on October 15,

2003, at 11:30 a. m. Enclosed you will find a check for $150.00 made to Division of
Corporations due to the fact that we never received paperwork in January 2003 to renew.

Thank You,

ki‘i\w-av\

Ki Ju Moon
President



