. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ky FLORIDA DEFARTMENT OF STATE . -
CORPORATION &L Katherine Harris ‘ F E L E D
REINSTATEMENT 5@ Secretary of State -
DIVISION OF CORPORATIONS Ol MAY21 AMIO: 1S
DOCUMENT # 569883 . Sf.b?‘lt“ﬂiéfszﬂi: STATE
1. Corporation Name ) TAtLAHASSEt),FLQngA
KSYYP Corporation, Inc,
2, Puincipal Office Address 3. Mailing Office Address ) . ]
2098 NW 20 Street, #5 2098 NW 20 Street EINST&TE?@EM N I
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . -
4, Date incorporated or Qualified
#5 : #5 To Do Business in Florida July 26, 1991
City & State City & State R
T e T g : e rer e T T ‘8. FEI Number . T | |Applied For
Miami, Florida “Miami, Florlda 650291623 Not Appticable
Zip . Country Zip Couniry 6. i, 75_,-,_
Additlonal F ired
33142 USA 33142 USA CERTIFICATE OF STATUS DESIRED K] Mtieorsurmisrisi
) 7. Name and Address of Current Registered Agent
Name
Peter Previti, Esquire
Street Address (P.0O. Box Number is Not Acceplable} LS '
5825 Sunset Drive '
Suite, Apt. #, Elc. — -
Suite 210 : SO000494 2 S aRe-——5
- : - et -~115a-4013
City . . . B . : ’ - Stale ( oy P
Séuth Miami ) . o FL ;%: 4%3?'_ *#‘*ﬂ' IDj 15
8. |, being appointed the registered agent ol the above name gration, am familiar with and accepl the obligations of section 607.0505 or §17.0503, F.S. g
Signature of i 2
nggf}?s‘;gd Agent .. - e Date 5:" ) - M ‘?‘:
AEGISTERED AGENT MUST SIGN ' .

9. Names and Streel Addresses of Each Qtficer and/or Direclor (Florida nonprofit corporalions must list al leasi 3 direclors)

Titles Olficers yeutfer Dirsctors B s Dl e City / State 1 Zip
P,D Kwang S. Park - 2098 NW 20 Street, #5 . Miami, Fl.orida 33142 N
D Yong ¥Ym Park . |2098 NW 20 Street, #5 Miami, Florida 33142
S,T | Bum Joon Park 2098 NW 20 Street, #5 Miami, Florida 33142

j N . M -
10, | cenity that { am an officer or director or the receiver or truslee empowered 1o execute Lhis application as’provided lor in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applicalion, the reason for dissolution has been efiminated, the corporate name salisties the requirements of section G607.0401 or 617.0401, F.5., that all leas

owed by the corporalion have been ndyhe names of individuals listed on this lorm do not quatity for an examption under section 119.07(3)(1), F.S. The information indicated
on this applicalion is true and accya]t: and y signature- sh ave the same legal effect as if made under oath.

SIGNATURE:

e

5-7-200| 305-545-8218

Daia Daylima Phone #




