53 :7' PLEA‘:E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLOR!DA DEPARTMENT OF STATE
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_ Katherine Harris ni FILED i
Secretary of State -

R EIN S p*"% DIVISION OF CORPORATIONS i VSI g FORHE Ié?f)’ ‘g g Ucﬁ}fgl% NS

DOCUMENT # P00000099580 010CT 19 Py : 5

1. Corporation Name

JIMENEZ APPLIANCES & SERVICE CORPORATION

Prngipal Place of Business Mailing Address

MIAMI FL 33142 MIAMI FL 33142

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10 ,23 I20w

| Sultegng aic. I\,: D\J ,.71"‘15-4_ #203 Suite, A% elg, /{,N '7#%} #lﬂﬂ 5. FEI Numbarbso Ial{’q 7,70 Applied For
City & Slaﬁt;] , aMIr - F[o( 0 ﬂ' City & Sta!?{ ﬂlqu _ F h _ Not Applicable
Zip 37Vl Counv'g , A ) Zip 231 °°“'“b S g_ ) CERTIFIGATE OF STATUS DESIRED L]

7. Names and Street Addresses of Each Officar and/or Diractor {Florida nonprofit corporations must list at |east 3 directors)
" Name of Officers Street Address of Each , "
1T'"° ) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
PD JIMENEZ, FREDDY 1809 N.W. 22ND STREET - MIAMI FL 33142
— pd l,_l'l'_T-LE'l;éi:-'.
yo =1 1708/0[~=010: :
#0000 e 15000
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
‘“MENEL FREDDY Street Address (P.0O. Box Number is Not Accaptable)
1809 N.W. 22ND STREET -
MIAMI FL 33142 Sufte, Apt. #, Eic.
City 1iFlaf Zip Code

- 10. I, being aﬁpoimed the registered agent of the above named corporation, e;m familiar with and accept the obligations of Saction 607 0505, F.S. 4
e elyie REQUIRED e 0lie]vos].
J [ |

Signature of Y
Registered Agent
ﬁqGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or Le r{c;;\fr or trustes smpowered to executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for di tion has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

s s aerze | [ JABIMRRATAN__

CR2E040 (8/01)

1K eh T U R FEQUIRED 0)16[v o0
ﬁNATURE Ah T\‘PEE’ OR /( I\TED NAME OF SIGNING OFFICER OR DIRECTOR Date / I Daytime Phone #

SIGNATURE:
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