T,

T o

ARYR, FLORIDA DEPARTMENT OF STATE y T
AR ‘Katherine Harris -~ -
Secretary of State

DIVISION OF CORPORATIONS

|

DOCUMENT # 95000017395

1. Corporation Name

4. _Date Incorporated,or Qualified_, ...
To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CEILET

R APRET
UIHAR -5 PHIZ:55
¢ or STATE

“£. FLORIDA

Applied For”
Naot Applicable

¢/4Y3764

7. Namae and Address of Curreni Ragistersd Agcnt

YOUNG SHOES, INC.

2. Principal Ofice Address 3. Mailing Office Addrass
BLVD

3161 W. OAKLAND PARK 2750 NW 3RD AVE
Suite, Apt. #, etc. Suite, Apt. #, aic.
1*’970 e B - -
City & State Csly & State

8, FEi Number

FT. LAUDERDALE FL MIAMI, FL é 5’., o
Zip Counuy " Zip [ Country

33311 BROWARD 33127 DADE

6.
CERTIFICATE OF STATUS DESIRED D 88.75 Atkhtmn 1) Fn 4 eequiecd

ltr o Cortficate ol St Hu'-

Name

Sung Pill Kim

| u_ul

U‘u-

Streat Address (P.Q. Box Number is Not Acceptable)

22375 SW 66th Ave.

Suile, ApAt #.gtc. # 1407

City :
Boca Raton

Statu

Dode
3428

8. 1. being appointed the registered agent of the above named cosparation, am I’amlllar with and accept the obllgations of section 607.050% or 617.0503, F.S.
Signature of _&% Lé\_/ .
Registered Agent ’

.

Pate _03. 0207 !
REGISTERED AGENT MUST SIGN
——— e
9. Names and Streat Addresses of Each Cfficer andior Director (Florida nonprofit corporations must list at least 3 directors) )
i Name of Streat Address of Each " ’
. Tmej’ Officars and/or Diractors Officer and/or Director - City / State / Zip =
P/S/D!Kim, Sung Pill 22375 SW _66th Ave # 1407l

Boca Raton, Fl 33428 |

LS

on this application is true any accurate, and my signature shall have the samae iegu! effec! as if made under path.

«JM g) %\‘/ Sung Pill Kim

SIGNATURE:

10. | cartify that | am an officer or director or the receiver or trustes empowered to axecute this application as pravidad for I chapler 607 or 617. F:S. | further certify that when flling
this reinstatemen application, the reason for dissoiution has been aliminatag, the corporate name satisfles the requirements of section B07.0401 or 617 0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals tisted on this form do not qualify for an axemplion under section 118.07(3)i), F.S. The infonnation incicated

03-02-01

!
{305)576-4434

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

Dals 1 Dayuma Phonas #




