2008 FOR PROFIT CORPORATION
REINSTATEMENT En D

" !
DOCUMENT # P97000044079 e
1. Entity Name
B.Y. LUGGAGE AND HANDBAGS, INC. 08 SEP | 8 hﬂ 8 55
LI HRRY 0? STATE
Principal Place of Business Mailing Address . «l LAHASSEE- FLOR‘D A
2900 W SAMPLE RD 2900 W SAMPLE RD T
POMPANO BEACH, FL 33067 POMPANQ BEACH, FL 33067
B AR EMC N0 CRRRER
Suite. Apt. #, elc Suite, Apt. 8, elc. 08212008 REIN-P CR2E098 (1/07)
Ciy & State City & State 4, FEI Number Apphed For
£65-0820043 Not Apohcable
2w Country aw County 5. Cedificate of Slalus Dasired O Ei‘;fqﬁ?:;”onal
6. Name and Address of Current Registered Agent i 7. Name #nd Address of New Registered Agent
! Mame

YUN, BYUNG H
2600 W SAMPLE RD Street Address (P.O Box Number 1s Naol Acceplatle)

POMPANQ BEACH, FL 33067

City F L Zip Coae

8. The above named enlity submils this statement for the puroose of changing its registered office or registered agent. © both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
BIGT 0E L G I A et waenl ot e e e {NOTE. Rugistured Aganl signalure required whan rainstating) DATL
In accordance with s. 607.193(2)(b), F.S.. the
FILE NOW!!! FEE IS $300.00 . corporation did not receive the priar notice.
10. . OFFICERS AND DIRECTORS 11, : ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS N 1
WiLe D [ Delele TRE [ change [ Aucsior
HAME YUN, BYUNG H NAME

TREET ADDRESS TREET ATIO 9O013c03%909
o | POMPANO BEACH. FL 33067 i 09718/08--01 038—005  #%300. 00

THLE [ Delete TITLE [ change [ Adaition
NAME HAME

STFEFT ADDRESS SIREET ADDRESS

CITY-S1-2IP . Ciy-51-2p

e ] Delee %é TILE [ Change  [J Astiren

NAME NAME
STREET ADDRESS /') () STREET ADDAESS
CITY-57-2P ﬂ - oIy Si-2IP
el B
T o

© TN =

NAME @ HAME

STREET ADORES STREET ADORESS

Ty -§T- 2P Iy -SI- 1P

TIE [ Detete TILE ) [ change  ([J Addilion
HAME, . NAME

SIREET AUDACSS > STAEET ADDRESS

CATY-ST-71P Ty S 7P

THLE ] Deere L T Change [ Astdico
HAME NAME f
STREFT ADDRESS STREET ADDRESS !
G 5 e Gil'r- 1 2P

12. 1 heraby cerbly nat e nformanon supphea with this ing does not guahfy for the exemphions conlained in Chapter 119. Flonda Statules. | further certily ihal the informalion
inaicaied on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as J made unaer oath: that 1 am an ufhcer or direcior
of the corporation or the receiver or rustec empowered 10 execule ihis report as required by Chapter 607. Flanda Statutes; and that my name appears in Block 10 or Block Vi
changed. or on an attachmen, wagddress, with all olher like empowered

SIGNATURE:

SIGNATURE Al

|
|
|
|

[GNING orrlcb«\on\mﬁcmu Ditle Daytime Foang 2
o

Ky



