PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORFORATIONS FiILED

DOCUMENT # S67945 99 JAN 20 AMI: 23

1. Carporation Name

SAMSHIN INC. FCRETARY OF STATE
AU AHASSEE, FLORIDA

Principal Place of Business Mailing Address

8750 NW 36TH STREET., #260 8750 NW 36TH STREET.. #260
MIAMI FL 33178 MIAMI FL 33178
If above addresses are Incomect In any way, line through incarrect informaticn and enter commection below. E%E NSTATEMNM_

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. %, elc. : ) Sulte, Apt. %, efc. ] , 07/15/1991
o ~ B 5. FEI Number . App!ied For

City & State City & State T 50310813 Mot Applicatte

T -1 8. N REE
Zp Country <p Country CERTIFICATE OF STATUS DESIRED
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .

Name of Officers Street Address of Each Y

Tifle(s) . and/or Directors Officer and/or Director City / State //Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L

PDT MOON, MYUNG K 11030 SW 69TH AVE MIAMI FL 33158

Ds MOON, JIN W 11030 SW 69TH AVE MIAMI FL 33156

o
—{]1,‘“‘“.* ad--nmts?—-m {
S K= T 2 = P

......

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (3/98)

Name
' MYUNG K. MOON
ENIGSBERG, JAY PA . Street Address (P.O. Box Number is Not Acceptable)
101 BRICKELL AVE., #800 SOUTH 11030 SW 69 AVE
IAMI FL 33131 Sufte, Apl. ¥, Etc.
' ity ' o Siate | Zip Code
MIAMT FL | 33156

frfamiliar with and accept the obligations of Section 607.0505, F.S.

o<t D e /9-1//—3/ /5 p

10. 1, being appoin ereglstered-agent of the above,pa

Si re of
Registered Agent

/9‘?’ REGISTEHl:L} AGENT‘MUST SIoN—

11. This corporaﬂon owes or has paid the current year (e other side for information
Intangjbte laersona[ Property tax due June 30. YesEl No on intangisie tax.}

12. | gerlify ﬁlatl a'rn an officer or director or the recelver or frustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reifistitement application, the reason for dissclution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)H), F.S. Ths :nfunnation indicated

on this application is true and accurate, and my sighature shali have the same legal effect as if made under oath. } 3 X g 3
' o agq
B y /3
SIGNATURE: 3/ og
Date Daylime Phone #

Ve /‘:



