PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /O {7_/

~LORIQA DEPARTMENT OF STATE

Jim Smith
: Secretary of State

b is DIVISION OF CORPORATIONS Fil. D
DOCUMENT # P97000079820 @3\ 02N0Y 14 I 1 55
1. Corporation Name Sl .
A" ;ASHIONS, INC. D AL lirlIHC\H e

rincipal Place of Business Mailing Addre‘ss 6’)

i eSS 1T
WML 30127 CHINOO2394 920

11/14/02--01025--006 #4150, 00

If above addresses are incorrect in any way, line through incorrect information and enter correction befow,

2. New Principal Otfice Address, If Applicable — - 3. New Mailing Office Address, If Applicable 4."Date Incorporated or Qualified
To Do Business in Florida 09/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650788621 Not Applicabre
6.
i t i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Rkt
7. Names and Street Addresses of Each Officer and/or Diregtor (Florida nonprofit corporations must list at least 3 directors)
) MNarne of Officers Strest Address of Each . :
1T'"°(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GILMORE, HYE SUK 521 E. MT. VERNON DR PLANTATION FL 33325
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
MORE, HYE SUK S
GlL , HYE Street Address (P.0. Box Number is Not Acceptable) g
521 E. MT. VERNON DR. g
PLANTATION FL 33325 Suita, Apt. ¥, Etc. &
City State | Zip Code
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 617.0505, F.S.
. S (5 r} 7 ll‘-‘: g ;ta- ’ ' n m T
Signature of (\{CW @ w ; E Tk .
Registered Agent” - “*@- CA L (s A A Bj’? Suk Gilmore Date 11/7/02
1 \\ REGISTERED AGENT MUST SIGN
| 11. | certity that | am an officer or diractor or the recaiver or {rustee smpowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or £17.0401, F.&,, 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 section 118.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if mads under oath.
{ 1 / L D Gy e e s .
SIGNATUREL SI/ZH T, (Q—%Jeﬁ SikEdTimore, President 11/7/02 (305)571-7141
PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # N1

V\é\rs; HATURE AND TYPED OR




A FASHION INC.
2811 N. W. 5 AVENUE
MIAMLI, FL 33127
TEL. (305) 571-7141 FAX (305) 571-9556

November 7, 2002

- = — -

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: 2002 Uniform Business Report

Dear Sirs:

Enclosed is an executed Uniform Business Report with a check for $150.00.

I have NEVER received the original UBR in 2002. I always take care of governmental
reports and make payments very promptly. But this report was never received this year.
Please note that I filed and paid the UBR for 2001 year in January, 2001.

Please remove the penalty. Thank you for your kind and prompt attention.

Sincerely,

%001{ Gilmoz, President
Enc.




