)
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l(}(}

APPLIGATION FLORIDA DEPARTMENT OF STATE|  _ - ]
G'enda E. Hood -
. A - i o ——--
FOR Secretary of State F l L - D

RE' NSTATEMENT e - DIVISION OF CORPORATIONS b i
DOCUMENT # P97000056120 030CT 21 PM.2-01
1. Gorporation Name e -—‘“.———“\ 7,‘,. b

_ _ SECRUTART G Lintt
ICHIBAN AT BOCA RATON, INC. TALLAHASSIE, HLCRIDA

Principal Place of Business Mailing Address '
o s AR GO
BOCA RATON FL 33434 BOCA RATON FL 33434

If above addrasses are incorrect in any way, line through incorrect information and enter correction below. 03
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ~
Suite, Apt. #, etc. Suite, Apt. #, etc. . 06!25/ 1997
R e e - - e =5 FEINumber: ~=m o= & ons 2 “BR== 2| == appligd For

City & State City & State 65—1726195 Not Applicable

i i 6. ' $8.75 Additional F ired
o Country i Country CERTIFICATE OF STATUS DESIRED [] [NIASUSURINRBsR A

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

e | il 3 e v . owsmesz
P KIM, CHONG H 14401 BEDFORD CT DAVIE FL 33325
v MI, YEON KIM 14401 BEDFORD CT DAVIE FL 33325
ZOONZD9ERS038
1072 T A= O T8 ~1025 a5, (]
3 ey - e .
8. Name and Address of Current Registered Agent : 9. Name and Address of Neyi.' Registered Agemt
[ — N s B ] Name i
e B i i B i = b s — .
KIM. CHONG H Streat Address (P.0. Box Number is Not Acceptable)
14401 BEDFORD CT .
DAVIE FL 33325 Suite, Apt. #, Etc, .
City ) State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F}S. or $17.0505, F.8.

Signature of
Registered Agent

pate __JOT '/5; 2.00-3

. REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowared to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ‘Under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

L. ey /8, 2003 afss_;/%l%’é

SIBNATURE ANQ TYPETTOR PRINTED NAME-BFSIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘ \'

CR2E040 (7/03)



70

T o

October 15, 2003

Department of State
Division.of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ichiban at Boca Raton, Inc »‘
8841 Glades Rd o
Boca Raton, FL 33434
Document # P97000056120
FEI 65-1726195

- - - — [V —— — . — - - .

To Whom It May Concern: }

;
According to my conversation with Justin in the Division of Corporations on October 15,
2003, at 11:30 a. m. Enclosed you will find a check for $150.00 made to Division of
Corporations due to the fact that we never received paperwork in January 2003 to renew.

o -
N b

Mi Yeon Kim
Vice President

Tt as



