PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}I}I;F‘;ITb-l\l% EORM

| SAMSHIN INC.

- [ Principal Flace of Business Malling Address

1 901 50. ROYAL POINCIANA BLVD 901 50, ROYAL POINCIANA BLVD
T | MIAW SPAINGS FL 33166 MIAMI SPRINGS FL 33166
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1. Corporation Name TALLAN CELORIG

If above addresses are incarrect in any way, ling through incorract information and enter corroction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Dale Incorporaled or Qualified
‘ T 8750 NW ST #260 To Do Business In Fiorida 07/15/1891
b t. ¥, 1. v Sulte, Apt. #, slc.
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: 3517 8 g‘é‘ﬂw 3' 178 FC%”S"ZV CERTIFICATE OF STATUS DESlREDH or o Comtlftonts of Sleius.
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list et leas! 3 directors)
Name of Officers Stroel Address of Each
Titke(s)} ang/ar Direstors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Oflice Box Mumbers)
MOON, MYUNG K. e TRT 42 BWHTBTH TER: MIAM] FL

11030 SW 69 AVE MIAMI, FL33156
12742 BW BTHL TER: MIAM! FL
11030 SW 69 AVE MIAMI, FL33156
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_— _m- rg :3:- [ -r-___,__r-
"m”jﬂgfiﬁﬁ?wﬂllaa—— n
e A DEI

REI_STATEMEN

2un TS

NSy prag sy =
-1 2.:’1'5;'G|T-—Dl 129-—UD3
kel , 75 dobkdokaD TS |

8. Name and Address of Current Reglslered Agont 9. Name and Address of New Regislered Agent
Name
KURZBAN, MARVIN JAY KOENIGSBERG, P.A. |
Street Add {P.O. Box Number is Not A tabl
2650 SW 27TH AVE 1701 BRICKELL, AVE #800 SOUTH
2ND FL . Suite, Apt. #, Etg.
MIAMI FL 33133 suite 800 South
State | Zip Code
W an FL 133131

“I 1. 1, belng appointed the re?ld’red agent A tho abovf n

ad corporaliggf, am familiar with and accept tha obligations of Saction 607.0505, F.S,

Signature of
Reglstered Agent

RE GISTE RE Q/AGENT MUS SIGN

11. This corpor&tlo/n owés or has paié the cufrent year I.z( (See othor side for Information
Intangible Personal Property tax due June 30. Yes No onintanglolo tax.)

- ’“"""““\) == ?/
'SIGNAT‘URE/ i ’Z 7 - j )2/] ) S et VA (-30!)‘#:)5 .,/rrj()o

12. | centify that | am an officer or director or the recelver or trusteo empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shaill hava the same lagal effect as If made under ocath.

SIGNATU TVPED OFPRINTED NAME §F 5iC src;ch; OFFICER OR DIREGTOR " ate Daytrne Phong 4

CRZED40 (8/97)



