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1. Corporalion Name

. K. APPLIANCES, INC.

DOCUMENT # P98000090956

GOFEB 28 MM Ii: 3p
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Principal Place of Business

2038 NW 55 AVE UNIT F
MARGATE FL 33063

“If above addresses are incomect in any way, line through incormect information and enter o

Mailing Address

2008 NW 55 AVE UNTT F ”l
MARGATE FL 33063

orraction below.

L

2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Address, If Applicable
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 10’23“
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City & f‘late City & State < {_Q—Si‘g _8_?&_/:‘ &GQ)(! )i\mv\ Not Applicable
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Zip Country Zi Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED [[] |SVSmiimtsibiion

CRZE040 (8/99)

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s), ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
i
PD KASHTON, MORTY G199NW 41 MANOR CORAL SPRINGS 33 33065
OO =S 1 a1 00—
=H37 T 0r——0104=—=013
k00, 00 eeeZ00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New l\egistere\Agent
— o\ ———
T T T — B i — . ‘\' . T
KASHTAN, MORTY Street Address (P.O. Box Number is Not Acceptabi “ \_’
2033 NW 55 AVE UNIT F ™ .
MARGATE FL 33083 £ Suits, Apt. #, EiC. I
{- . City ‘ 5 Ix-e Zip Code

Signature of -

::} corporation, am famifiar with and accept the obligations of Section 807 0505, F.8.

ﬁE RE@UHRED Da‘-te/ﬁ,'a/'??

Regisiered Agent -

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to executa 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 nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
-ewed 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,
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smmthﬁNn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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