3004 FOR PROFIT CORPORATION

REINSTATEMENT . Y
DOCUMENT # P95000060488 ~3 §/
t. Entlty Name - FH._E.D
UMMA'S GIDO, INC.
04 NOY 15 PH 3 17
Principal Place of Business Mailing Adcress N y H w"‘ ! Ui S | ATE
17 ALAFAYA WOODS BLVD. 17 ALAFAYA WOODS BLVD. HASSEE. FLORIDA
OVIEDG, FL 32765 QVIEDO, FL 32765 .
S S K |I1ll| IIIIIIIIJIllﬂllilllﬂllllmIIIIHIIIHIIIIIHHIII
Suite, Apt. #, etc, Sulte, Apt. #, etc. 10212004 BREIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applieg For
55-3608681 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae;?q ‘.;dr:dﬂional
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registared Agent
e ' o - Name LT - - - o— T

KIM.Q. BINGHAM

18%: N..PRAIRIE DUMES CT. e - Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

- City Fﬂ Zip Code

8. The above namead entity submits this st ent for the purpose of changing its regsstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligation, j agent.

SKSNATURE .

Mp@uunmammn ered gent &nd it f apphcable. (NOTE: Ragistored Agent Mgratiee required when reinstating) DATE

FILE NOWI!t FEE 18 $750.00
After January 1, 2005, Fee will be $500.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ change [ Addition
NAME BINGHAM, KIM NAME
STREET ADDRESS | 1882 N. PRAIRIE DUMES CT. STREET ADBAESS
CITY-S1- 2P OVIEDOQ, FL 32765 CiTY-ST-2P
TMEe VP O palete TE [j Ghange ] Addition
NAME HYEONJEONG, BEVAN NAME =HOowmg 2mas =t
STREET ADDAESS | 1852 SUMMINGDALE CT. : STREET ADDRESS 1 01 ? 7 nq__D 1 D a0 w-l”‘il,j':.l Hﬁl 53 ] -15
Cry-sr-21p OVIEDO, FL 32765 Ciy-§7-21P
e O oelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS — - -.STREET ADDRESS .
CTY-51-2P CITY-ST-ZP N
TNE £ Delete TLE ) - ClCnhange [ Addétion
METT [T NAME ‘\_\k):\J

_GTREFTADDRESS [ i M smETADORESS [ NI N e - el
CTY-§7-2P CITY-§T-2P
TLE ] Delete e {Jcrange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7P
LE [ etete TILE [Jchange  [] Adedion
NAME ' - NAME
STREET ADDAESS ‘ STREET ADORESS
CITY-S7-2P - CITY-ST- 29

12. | hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119 0753)0) Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is trug an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachement with er like empowered.

SIGNATURE:

empowered

’NMATURE”DTYPED OF PRINTED NAME OF $iGNING DFRCER OR QIRECTOR Data Daytima Phone #

) *ﬁ" o

i~
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