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DIVISION OF CORPORATIONS

DOCUMENT # P930000453715

1 Corporation Namg
HARIMS TAE KWON DO, INC.
11398 W. Flagler St. #108
Miami, Florida 33174

00 JAN 24 PHI2:5T

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Ptace nd Business Mailing Address . .

11398 W. Flagler St;108
Miami, Florida 33174

SAME

1l above addressas are incorrech in any way, line through meorrect information and enter correction delow.

REINSTATE

% New Frincipal Difice Address. If Applicable 4 New Mauing Office Address, If Applicable 4, 'Date Incerporated or Qualthizd
. To Do Business m Flonda June 28.1993
Suite. Ant. % ole. Suite, Apt. #. ele. ; : .
, 5., FEI Number Applied For
Cily & Sle City & State . »6H5-0424627 Nol Applicabie
G :
= = : $8.75 Additianal Fee required
i Country zp Country CERTIFICATE OF STATUS DESIRED [ EANMPSR A S b ke
[_?#_“N.qmes and Sireet Addresses of Each Officer and/or Directer (Florida nonprofu'corporaﬂons must list at least 3 directors)
Name of Ollicers I Streel Address of Each ]
Tire(s} and/or Directors Oflicer and/or Direclor Cuy / Stale / Zip
1 - 2 3 {Do NOT Use Post Office Box Numbers} 4
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P/T/S|HARIM BERMUDEZ 917 W 135'CT. ¢ "o ., ¢ Miami,Fl. 33183
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

917 W 135 CcT.Miami

Harim Bermudez

Harim Bermudez,
Florida 33183

Stieel Address (P.O. Box Number is Not Acceplable)
917 W. 135 ¢T.

CRZECIOT158)

Suite, Apt. #, Etc.
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10, T. being anpointed the registered agent ol

! Signature al
I Regqisiored Agant

orporation. am familiar with and accept the cbligationa of Sachon G07.0505, F S. ‘
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33183 ]
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11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

Yes D No D

{Seg othaer side for intormation
on intangible tax.
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i 12. tcedity that 1 am an officer or diraclor or the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.5. 1 further certity thal when filing
this reinstatermcnt application, the reasnn tor dissolution has been alimingted, the corporate name satisies the requiremnents of seciion 607.0401 or 617.0401. 7.5, that all tees
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify tor an exemnption under section 119.07(3)(i). 7.5. The information indicated
on this application is true and accwate, and my signature shall have tha sama tegal sffect as f made under oath.
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R PIRECTOR

$IGNATURE AND TYPED OR PRINTED

Date Dravtene Phars o




