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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
' “FILED
FLORIDA DEPARTMENT CF STATE ‘SECR
CORPORATION Katherine Harris TALLA?‘!TSRS‘EE ,FF EEQ}EA
REINSTATEMENT Secretary of State

DOCUMENT # 552306

1. Corpdration Name

FASHION VILLAGE, INC,

DIVISION OF CORPORATIONS 01 ABUG 30 PH |t 17
| |

2. Principal Office Address 3. Mailing Office Address
525 N.W. 27th Street |525 N.W. 27th Street P! By 1
Suite, Apt. #, etc. Suite, Apt. #, ete. 3 _1_: B :
4. Date Incorporated or Qualified * — !
= = ——e == -—} . To Do Business in Florida- - i - ~ +
City & Stats City & State 05/13/51 SP
, ) ) . ! , : 5. FEI Number . ¢ | Applied For
Mlaml, Florida Mlaml, Florida 65-0264196 Not Applicable ‘
Zip R Country Zip Country 5 |
" CERTIFICATE OF STATUS DESRED [ | ter o Gantinmte or S |
33127 USA 33127 USA for a Certificats of Status i |
-

7. Name and Address of Current Registered Agent

Name

Paul A. Kcoprowski

Straet Address (P.O. Box Number is Not Acceptable)

Pembroke Pines

i = | E salayr. Eoua'} [ Y e
10031 Pines Boulevard ':“:"j';_-lni,i!fﬁ-‘.ﬁ”f_'_—!ﬁéa- DiE -
Sute, Apt.#. Bto ##1050.00 50,00
#224
City - 2Zip Code

8. |, being appointed the registered agent of the above named corpopglion, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.§

Signature of / é/ F/ /0
Registered Agent - Date y 0" S’j /

CR2E081 (2/00)

RGEISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Strest Address of Each : i .
Titles Officers aig;groDirecturs . R O;l?:er anc;leosrsl':\)ire;gr City / State / Zip ol
P,D |Eun Sook Lee ) 2600 SW _85th Avenue Davie, FL 33328 T
5,D |Woo Ho Lee 2600 SW 85th Avenue Davie, FL 33328 :

10, | certify that | am an officer or director or the receiver or frustee empoweread 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 §17.0401, F.8.,
that all 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 trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: v <l “1égl~w————r g}é&L/C)l 305 576-9001

Date ' Daytime Phone #

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32524F 1 i1 ek | B 420




