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CORPORATION /& g*%

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHONG O. KIM, INC.

DOCUMENT # P98000047901

W0 — 142

2. Princpal Office Address - No P.O. Box #

576 EDGEWOQD AVENUE SOUTH

3. Mailing Office Address
576 EDGEWOOD AVENUE SOUTH

Suite, Apt. #, etc.

Suite, Apt. #, etc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

i
00 JAN 1w P W13

SECRETARY OF STATE
SATCARASSEE, FLORIDA

City & State

JACKSONVILLE, FLORIDA

City & State

JACKSONVILLE, FLORIDA

IR LI O = O e b o s
DL/ 187 10~-01001--007 #4358, 75
CR2E081 (11/09)
4, Date Incarporated or Qualified
Ta Do Business in Florida 05/26/1 998
5. FEI Number Applied For
593511822 Not Applicable

Zp Country Zip Country 6
32205 USA 32205 USA " CERTIFICATE OF STATUS DESIRED
7. Name and Addrass of Current Reglisterad Agent
Name
CHONG C. KIM

Street Address (P.O. Box Nurnber is Not Accaptabis)

576 EDGEWOOD AVENUE SOUTH

Suite, Apt. #, Eic.

City

JACKSONVILLE

State

FL

Zip Code

32205

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

P
La'\.—\_‘

8. |, being appointed the registered ageptof the abave named corporation, am familiar with and accept the abiigations of section 607.0505 or 617.0503, F.S.

S L
>

REGISTERED AGENT MUST SIGN

o%m%m

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at teast 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

D/P | CHONG O. KIM

576 Edgewood Avenue

Jacksonville, FL 32205

G IR I O St ) I RS b O
’

0171 T~ 00 011 #% 150, 00

Rri'l«‘ .
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0. E.mail Address:

made under oath.

SIGNATURE:

l—_

{To be unH ;ng iulur- ANNUA ﬁﬁﬂ noliﬂcatlonl
trusies smpowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
ion has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

rtity, lh%ation indicat;d on this applicaticn is true and accurate, and my signature sha!l have the same legal effect as if

Iy%

o

Daytime Phone #




