——PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. w

APPLICATION  «SEf, FLORIDA DEPARTMENT OF STATE N
> ; Katherine Harris o

. Secretary of State '
REINET & DIVISION OF CORPORATIONS F IL— E D
DOCUMENT # P97000060807 o 00 pEC -6 P 12: 0B
" Copomtontiane SECRETARY OF STATE
JACKPOT MEN'S WEAR, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

R P RO

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

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. 07,14’1997
- ) ) 5. FEI Number Applied For
City & State City & State 650766496 Not Appiicable
4
6 .

i i ’ $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SMESARANESH i

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

CR2E040 (8/00)

Suite, Apt. #, E

Name of Officers Street Address of Each § .
Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P KIM, YON SON 1737 NW 20TH STREET, ;1( # ,l} MIAMI FL 33142
ENOO0S505 THE - e
=3 PR —THAS 3B —
w150 00 sl B0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narne . ) s . .
« o " KT Y ONASONEE. e
KIM, YON SON Street Address (P.O. Box Mumber is Not Acceptable) - B -
737 MW 20TH STREET ST3T MW 0T STAEET

te.
MIAMI FL 33142 City #‘- /q State | Zip Code
BIHL AT/ FL| 33/42

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of E? ; & ﬂ R Fﬁ? E Q“@R—E Date

Registered Agent

REGISTERED AGENT MU ¥

11. 1 certify that | am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){), £.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

conarone, SICHES R == nn e /5,50 30t) 2245030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




L
'i'

.. 2

-

JACKPOT MEN’S WEAR, INC.
1737 N.W. 20" STREET, SUITE A
. MIAMI, FL 33142

TEL (305) 325-9030 quomoq-

NOVEMBER 16, 2000

\\d

Florida Department of State
Division of Corporation
Reinstatement Section

P.O. Box 6327 .
Tallahassee, Fi 32314-6327 -

Re: Request for a reinstatement and a waiver of penalty
Document #: P97000060807
Dear sir or madam,
This is in request for a reinstatement and a waiver of late filing penalty for our

corporation. Enclosed please find an Appllcatlon for Reinstatement along with a check in
the amount of $150.00.- - —— — e -

In 1999, we did not receive the annual report renewal form and wrote your department to
waive the late filing penalty when we submitted the renewal application later. We
_requested you to correct our mailing address at that time.

We have not received the renewal application for 2000 and received the application for
‘reinstatement from our neighbor recently. The mailing and business address has not been
corrected as it appears on the reinstatement application.

S+ = e e = et e P - )

Please update your record and contact me if you have any questions.

Sincerely, ,
Py RS ;o
e

Yon S. Kim o e e _— ‘
President ¢ v Rk T e e “ o m Y ’ '

P el L ;.,.*‘ %

R TP L




