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1. Corporation Name
Kim Ahn Enterprises,

— m =

Inc.

690 - 47%"%)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 4l _ FILED -
. SEURETARY QF S falt
HYISION OF CORPORATION

NOOON4D0O3260-——o
-N4/1601--01007—-D12
=0 - G0 — ek 00 . O — ——

2. FPrincipal Office Address 3'. Ma(li Office Address '
° . . . 2 ﬁ\*z . .
8612 Via Giardino { 8612 Via Giardino
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ A o
4203 hebrpdh 7 R
To Do Busines . . ‘
LN I . q-
City & State City & State /29ﬁ99;§§§§ﬁ
Boca Raton, FL Boca Raton, FL 3. FEINumber ' Applied For  §
65-0037494 Not Applicable [
Zip ountry Zj uniry Py N
33433-221 1" BYoward | ¥3433-2211 | Broward cermrioaTe o srarus oesieed U [T
___— _
7. Name and Address of Current Registered Agent
Name
Kum Joo Ahn
Strest Address (P.O. Box Number is Not Acceptable)
8612 Via-Giardino
Suite, Apt. #, Etc.
o . e :-C“y:—g’.:'..‘?f E R A R T . — mamm_ ""Z‘pCUdB‘—“ —_— — -
Boca Raton FL | 33433-2211
I
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
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10. i certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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