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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETL#(?’IHIS FORM.
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2 g_\ FLORIDA DEPARTMENT OF STATE

“f Secretary of State 07 JAN 3 | AM 8: 59

DIVISION OF CORPORATIONS SE Uhe
LU TR

CORFORATION
REINSTATEMENT

TALL A4S szg D TATE
,' F
DOCUMENT # P97606000-17 323 LORIDA

1. Corporation Name

CHamprol TRE Kwed Do ACRLEMY Tne

REZCTATEMENT

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address d ,?/ 0 7
o’
7590 STARKEY Roa-1 8719 MeERRIMue Bevs E. | CR2EQ81 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁ—/ -
4. Date Incorporated or Qualified
T T To Do Business in Florida Q"? —0% - q -t
5 \ F_- 2 F EA 8. FEI Number Applied For I
: E_W\. NGLE- N LO 'DA ‘\M&&‘ LM’—“ : Sq_3‘+7(° %40 Not Applicable
Zip f:ountry Zip Country % .
CERTIFICATE OF ST, e A
| 23717 L,LSA .-;3 177 LAS A }FICA E SATUSDESIREDD or 2
7. Name and Address of Gurrent Registered Agent
Name
\ The reinstatement fee is imposed, except in
= thmsg(‘;’ngo N:rb- , NL‘tAFD'mE; = circumstances which the antity did not receive
ree ReN X Number s No ptable, . . . .
the prior notices. By checking this box, you
15 ap STP{-@{(E‘_)‘ RoAD are certifying the prior notices were not

Sulte, Apt. #, Ete. received and requesting the reinstalement

fee be waived.

City State Zip Coda
SEn: VoLl FL| 23777
8. |, baing appointed the registsrad agent of the above narned corporgtion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of . /
Registered Agent W Date il / o ’7
L (o= REGIF&REY AGENT MUST SIGN 4 ’ 4

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Tilles Offiers angor Dircstors e Do Ciy / State / Zip
PSTL| Yene T LEE ISG0 STARICEY RoAT Semidiess F. 33777
!
SOO0S7E0EE43
Q2T IT-—01053--005  #*600.00

10. i certify that | am an officer or dimctor or the receiver or trustae emp d to sta this applfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tpe 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 t paid and the names of Individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and gccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X }\/—r\%—\ ‘(0/\’4 JuN LEE f/}{/ﬂ PN

SIGNA/URE AND TYREDGR PRINTED NAME-QE S10WING OFFICER OR DIRECTOR Dats Daytime Phone #
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January 22, 2007

Department of State
Division of Corporations
P.O. Box #6327
Tallahassee, Florida 32314
RE: Champion Tae Kwon Do Academy, Inc.
FEIN: 59-3476440
DOCUMENT #: P97000077323
FORM: Corporation Renistatement

Dear Sir or Madam:

In reference to the above mentioned entity, please be aware that we never received
any forms for annual filing or notification that the corporation would be dissolved.

Please accept our check in the amount of $600.00 (2004 - 2007) and waive any
applicable reinstatement fees since our office never received the filing/notification forms.

Thank you for your assistance in this matter.

Very Truly Yours,

YongJ. Lee
President



