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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO£ 7 }&/{/

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris nas
Secretary of State EP 29 AM: 36
DIVISION OF CORPORATIONS

DOCUMENT # P 94-000021334 - ‘

1. Corporation Name

EASTERN TREATS, INC. . { :
WOX60R0 52—

L

2. Principal Office Address - © | 3. Mailing Office Address .
5626 HANSEL AVE 5626 HANSEL AVE, ‘
Suite, Apt. #, elc. Suite, Apt. #, efc. - : _
4. Date Incorporated or Qualified
B T L U e L 03/14/ | T
. « FEI Number pplied For
ORLAN DO , FL— OR LAN DO 7 F L 5? —3248464 Not App!icab
Zip Country Zip Country ]
32809 u.S. A | 32809 h.S.A.  cenmricate o srarus oeseeo [ |lhesieptuivind
7. Name and Address of Current Registered Agent
Name
KiM, JAE HEON _OODO0OS423E604—4
Street Address (P.O. Box Number is Not Acceptable) e me—— - o "1{],/12.”]0"“01 104"“'0 1 )
1502 W. BUS(H BLVD. : , #1015, 00 »*x1018.00
e . Sgite:__Api, #, Eici.-_ e _ i . _‘_ e ;_ - . '::' '\V‘ - - _ ‘, "
STE A2
City ’ State Zip Code
- 17 TAMPA FL| 33612

accept the obligations of section 607.0505 or 617.0503, F.S.

Date O?" 03 - 00

8. 1, being appointed the registered agent of the above named corporation, am familiar with al

A

Signature of
Registered Agent

.5 (011989

EGISTERED AGENT MUST SIGN

/ N

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

Titles Officers r;gcrir}iro Directars g;f?::eérA:r?J7§f 835;%? City / State / Zip
PD |SHIN, CHONG KoO 5626 HANSEL AVE ORLANDD, FL 32809
VD |TANG, TEONG KOONG 5626 HANSEL AVE ORLAN Do, FL 32809

[

B A0 Uz L8

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissofution §as been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
- owed by the corporation have been paid and the namesipi individuals listed on this form do not qualify for an exermption under section 119.07(3)(i}, F.S. The infermation indicated
on this application is true and accurate, and my signaturpshall have the same legal effect as it made under oath.

\ -
SIGNATURE: [ = CHONG K. SHIN 09-05-00 407-851-3927

SIGNATURE AKD TYPED OR PRINTED NAME GF SIGNINSS OFFICER OR DIRECTOR Date Daytime Phona #
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o C r i My above referred cllent was admrmstratrvely dlssolved m 1995 The ofﬁcers of i my - L . o
ST e 2 2L S A

L client never knew:that they had to file the annual report and recently got to know about thls )
')4~~ SR ,matfenwhrle trvznmto-bl.wworkers compensatron rnsuranc ’

EN N ‘,ﬁ

S I have been told that they completely rehed on therr former accountants and must have .
‘L f o ." lost the opportunlty to learn about this- requlrement whrle they were changlng their accountants v
T .h.,\ durrng their first. year of 1ncorporat10n. I thought that they were takmg care-of UBR by L RRE
SR themselves because they riever mentroned or asked about UBR A L '-,’}._' LV )
R o As you know my chent isa very small busmess wnh 11m1ted ﬁnancral resources and the i
DR remstatement feeof. $600 wrll put undue hardshlp onmy, clrent Under the c1rcumstances, IR R
] earnestly request you to abate the reinstatemept fee B e M ‘_: SR :4 v

,,___,,__‘_,,_,,_,__, . et L o fet S - :
I A ) . - ‘o ’_ . L TR T cadaniad =, ] -—l-,q,

Lt "~ My c11ent‘wrll send an Appllcatron for Remstatement wrth a check of $900 (‘7) as soonas” ) .
LI + you respond this letter w1th 'a good NEWSs, Your prompt attentron and help i in.this matter willl be cel 'f'; e
P B greatly appreclated If; you have any questlons, please do not hesrtate to calI me: » .o - T e )
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