PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOh T Katherine Harris

Secretary of State
- REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P94000042452

1. Comoration Name

K. & S. TRADING, INC.

i

Principal Place of Business Mailing Address
613 TRIUMPH CQURT 613 TRIUMPH COURT ” ' ”I “| |
UNTB &S UNTB &9
ORLANDO FL 32805 ORLANDO FL 32805
) q r\r-v Tr‘! ] r‘l =

If above addresses ars incorrect in any way, line through incorrect information and enter correction below. R[E bl ,D, , Qt Lot \i L i _.[\\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Date |ncorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. (BIOTI 1994
5 5. FE! Number - . - Anpiied For.
City & State City & State 59'32496&) Not Applicable
6. - .

i i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} sttty

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

E e 4 EaE—
DPST | KWAK, CHONG K 613 TRIUMPH CT.,UNIT8 & 9 ORLANDO FL 32805

SO S e T e e e 1
~11/270--01017--011
w70, 00 750 00

WA

3\ \{)\Ul\r

CR2E040 {8/01)

8. Name and Address of Curren( Registered Agent 9. Name and Address of New Registered Agent ~
o Name i
ASMA W| N ESQ L Street Addrass (P.O. Box Number is Not Acceptable)
886 S. DILLARD STREET
WINTER GARDEN FL 34787 Sute, Apt. #, Eic.
City Slate | Zip Code

10. ), being appointed tha registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 6807.0505, F.8.

s ) Date (&

Signature of <A
Registored Agent .

“—HEGISTERED AGENT MUST SIGN

7

- 11. ) certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls re|nsta1ement apphcatlon the reason fgr dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all fees

on this application is true and accurated ang/my signature shall have the same legal effact as if made ungey oath,

/O/%@/o/

nsl&lmﬁ Phrorns 2




