PLEASE R¥AD AL INSTRUCTIONS BEFORE COMPLETING THIS FORM S oo

T DIVISIOM G varyg g
CORPORATION FLORIDA DEPARTMENT OF STATE 10 KOV ~9 AHIOD: 07
REINSTATEMENT Secretary of State
BMISION OF CORPORATIONS

DOCUMENT #P98000044146
1. Corporation Name
Jun Inc
2. Principal Offica Address - No P.0. Box # 3. Melling Offics Addresa - U1028--003 - #4450 00

1420 E.SEMORAN BLVD| 1420 E SEMORAN BLVD
Suite, Apt. #, etc. Suite, Apt, &, oto. CR2EOB1 (6/10}

4, Data \ncomarated or Qualifiad-
To Do Business in Florida
Clty & State Clly & State
5. FEl Number Appliad For
Apopka, FL Apopka, FL €355 1 o) e
Zip Country ap Country 6 X
32703 32703 " CERTIFICATE OF STATUS DESIRED [ |6
7. Namo and Address cf Current Ragistered Agent
Name — g A=y
PR el L:a.‘.——H_ﬂ o
CHANG’ JAE J 11 H i'lll“illlh A--005 #8000, 00

Street Addresa (P.O. Box Number is Not Asceptable) e e

4037 ROCK HILL LOCP

Sulte, Apt. #, Etc.

City State Zip Code

APOPKA, FL 32712

8. 1, baing appoinied the registered agent of the above named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of

Registared Agent Date

REGISTERED AGENT MUST SIGN
9. Names and Stroet Addressea of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Offcers ardfor Dirsctors Offoer andior ireior Chty / State  2Ip

P |CHANG, JAE J

4037 Rock Hill Loop

Aponka, Fl. 32712

VP ILEE,SUM

4037 Rock Hill Loop|Apopka, FL 32712

A S id » ﬂS?\.

koo v B/

YR
D

L

(A

10. E-mall Address: £ O OM Connec o () Yoloo . (O m

as if made under oath.

SIGNATURE:

(T be used for futife annual report notiflcation)

1, |cal at | am an officer or director or tha receiver or trustee empowerad to exacuta this application as provided for in
filing this relnatatement application, tha reason for dissolution has besn eiiminatsd, the corporate narme satisfles the raquirements beaction 607. 0401 or 51 7.0401, F.8., that all
foes owed by the corporation have been paid. [ further certity, the information indicated on this application is true and accwsts, and my signature shall havs the same legal offect

apter 607 or rthat an

0—(—to__ 1o/

~— “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




