(976 AR pLease READ ALL INSTRUCTIONS BEFORE COMPLETMWJ&%RM
‘ AppHemeN §tx, FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham : F\LED

4 Secretary of State

SE e DIVISION OF CORPORATIONS a6 SEP 23 PH \2: 0 \

D : - oF S
Cocuus pasco0oanas Pt

MIYUN ENTERPRISES, INC,

Principal Place of Businass Mailing Address

e e 0 O
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

If ehove addresses are Ingoroct in any way, line through incorrett information and enter correction below.

2 Hew Poncipal Ollice Addrass, If Applicable 4. New Mailing Office Address, If Applicable 4, Date Incorporated or Gualified
To Do Business in Florida 995
Suite:, Apt. H, ot ) Suite, Apt_ 4, eic. wfzz[‘
5. FEt Number Applied For
Cily & Stato Cily & State é' -2 { 12{od Not Applicable
[ o wntry T 6. $8.75 Additional Fee required
2w l Country 2 Country CERTIFICATE OF STATUS DESIRED ] [RNMMPSNNMANKRS ol
/ Nnrnos and S!rcol Addrosses of Each Officer and,for D|rector {Florida nonprofit corporations must list ai least 3 direclors)
Namo of Ofiicers Streat Address of Each
Title (s} and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Pos Office Box Nurmbors) 4 :

Predd 7(9(1,.10? ,Q.qe K won/ 1304 Corvoaweed efpele FH lfMe/fkr/aﬁ(’:?L 33324
r{g(&ly ¢ J (,(M(j H L. K ion) /3 75/1 CotFongndoed CiRele S Lsiuc/ekf/ﬁ‘&'.‘?fz 3332

R Lilaa; me re=tee,

Opdumen ¥ /ﬂﬁ’z—ln Ma.'l.

B .B. Namé and Address of Current Registered Agenl 9. Name snd Address of New Reglstered Agont
S R Name
KWON, YOUNG RAE Streot Address (P.O. Box Number is Noi Acceplabla)
1374 COTTONWOOD CIRCLE
FT. LAUDERDALE FL 33326 Suite, Apt #, Eic.
Chy Eallj Zip Code

10. 1, being appaintad tha registerad agent of the above named corporalion, am tamiliar with and accept the obiigations of Section B07.0505, F.5.

Sgaalure of . ;
Hegeslied Agent BT Ty : Date
HEGIS'IEHE D AGENT MUST SIGN

1. Does this corporatlon pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IXI No [ ] on Intangltle tax.

2. teetlly that | am an officer or direcior or the receiver or trusies empowered to execule this application as provided for In chapler 607 or 817, F.S. | further certify that whan filing
this reinslatement application, the reason for dissolution has bean eliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all foas
awod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.5. The Information Indicated
an this application is tue and accurate, and my signature shall have the same legal effect as it made under oath,

We abready Sevd check on ”"‘;”Q
| SIGNATURE: 'z/ ?‘/54/‘7 o CI(“K#/H' ‘3'3—00 7/}9/*% /?J“F’)j#ﬂj

TUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale []‘lylmlu Phone #

CR2EDAD (7/96)




