PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATIGN FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT NN OF GORPORATIONS FiLLED
DOCUMENT # s43018 DOHAY 23 PMI2: 52
1. Corporation Name t_:‘!’,‘;-, . Jj-:' 'E‘,'EATE

a4 {" SL S
e {
CHUNG MARTIAL ARTS COLLEGE, INC. A LARASSEE, FLORIDA

Mailing Address
c/o Miller, Miller & Ass
2087-A Sarno RA4.
Melbourne, FL 32931

Principal Place of Business

3900 pairy Road

West Melbourne,
32904

ocC.

FL

| o
=
3

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable
2087-A Sarno Road
Suite, Apt. #, efc. Suite, Apt. #, etc. - 0 4/0 2 / 1991
3 B B ) . . 5. FEY Number - Applied For
City & State City & State 59-3133926 Not Applicable
Me lbOUUnQ,FL 6. A".@ &
Zj Count Zi Count . £ ditionalBeelrequirec
ip ry P 32935 US"A CERTIFICATE OF STATUS DESIRED D e@m

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit carporations must list at least 3 directars)

Name of Officers

Street Address of Each
Officer and/or Director

City / State / Zip

Title{s} and/or Directors
1 2 3 (Do NOT Use Post Qffice Box Numbers}) 4
Sung Wuk Chung 3900 Dairy Road West Melbourne, FL
Pres 32904
VP Hyn Sook Chung 3900 Dairy Road West Melbourne, FL
' 32904

(IS v 1 ——
~6/05/ 0 --01020--015
Ok el w1000

9. Name and Address of New Registered Agent

Suite, Apt. #, Elc.

State

FL

Zip Code

City
32935

Melborne
F am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appeinted the registes

Signature of
Registered Agent

oae __(05/18/2000

MUST SIGN

(See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No :

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 19.07(3)(k). Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
tnis reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S,, and that a?l
fees owed by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same lega! effect as if made

__dYUV Seel CHUhq)é/lg/zooo 321/984-0013

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

O TYPED OR PRINTED NA

8. Name and Address of Current Registered Agent
. Name )
=Allen—L.-Millec : — Allen~TLrMiller L8 g
398-a Harbor City Blvd. Strest Address (P.0. Box Number is Not Acceptable) g
Melbourne, FL 32935 2087-A_Sarno_Road 8



