PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Kathorﬁe Hairls
> Secretary of State 92AUG 16 A 9:52
i REINSTATEMENT s DIVISION OF CORPORATIONS ]
— GECRETERY OF 9TAT
DOCUMENT # P 97 occoe 66207 B SiiE, FL@%&‘«\

1 Eoarporation Name

MMK  ENTERPR/SE y /ve.

Principal Place of Business Mailing Address

i#3 S. Machilf AVE 3B /3  South MAcoy/ AVE %8B

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

2 New Principal Oftice Address, If Applicable 3. New Mailing Ctlice Address, i Applicable 4. Dale Incorporated or Qualified

i FL s34y TR L e e INSTATEMENTO R

X Loy CDJ” VE 7”3 S, MacDill Ave #8 To Do Business in Florida
Suwie. Rﬁ? et *h Mq 4 Suite, Apl. #, etc. y&f( /? Z
. )ﬁ 5. FEl Nullber Applied For
City a_s’r_;eMPA FL Cily & Stale M PA L 59 - 3 7‘5’990.3 Not Applicable
— ) ®.
I [+ Zi . Counl
@3 369 wmr:l)f/_sboroqﬂ ® 336 0y ';’};!”55"“, 4|  cermipcate o sTaTus pEsiRen [
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at least 3 direclors)
Name of Officers Strest Address of Each
Title(s) and/or Direciors Ctiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

- R Ta A R
O Ay Tt 0o

T Neme

Ki H. Che; P4 Ki H.  Cho, ™4

T Y Name and Address of Current Registered Agent §. Name and Addrass of New Registered Agent

repl Address (P.O. Box Nl.;mbel’ is Not Acceptable)
#R

Y2 L. NacD N Ave

& N/
//3 £, M O/ Ave Suﬂe.Apt.ﬂ.ElG.#:ﬁ

“Jampa FL 336 o e 125
_ T B " 5%¢-,

Fa I Deing appoinied the registereilagen . rni!iar with and accept the obhgalions of Section 807.0505, F.S.
Signature of 9 . /
: ’ Date a/ ‘ u? r

Registered Agent & iR IE
REGISTERED AGENT MUST SIGN -

11. This corporation owes the current year [B/ (55 other s fr Inormation
~Intangible Personal Property Tax due June 30. ves [ No o inlangible tax.y

12 | certify that | am an officer or direclor or the receiver or trustes empowered t0 executé this application as provided for in chapter 807 or 17, F.S. | further certify thal
trus reinstatement application, the reason for dissolution has been efiminated, he corporate name satisfies the requireaments of section 807.0401 or 617.0401, F.S,, tha
owed by the corporation have bean paid and the names of individuals listed on this form do no! qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on lis apphcabion is Irue and accurale, and my signalyre shall have the same lagal effect as if made under oath.

* hy e

R OR DIRECTOR " "pate 7 Daytime Phone #

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2EDE" (12/38)

S




