PLEASE READ ALL INSTRUCTIO F 'COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFI_ggTION Katherine Harris
Secretary of State . '
REIN STATEM ENT DIVISION OF CORPORATIONS F l ! F D
Raey s Kpy
DOCUMENT# G62616
1. Corporation Name ’ 99 Nov -8 PH 5: ?9
DIXIE ELECTRONIC SALES AND SERVICE, INC. SECRETA Y 13
TALUARASSEE, Fi OATBA
Principal Place of Businéss Malling Address
13148 W DIXIE HWY 13149 W DIOE HWY
NORTH MIAMI FL 331614431 NORTH MIAMI FL 331614131
us us
iIf above addresses are incorrect in any way, line through incorrect Information and enter corection below.
? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | [ad or Qualified
To Do Bu: Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State Crly & Stale 50-2823500
H 8. 8375 Aot Foe neaguine
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [EURORIORR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors)

Name of Officers Strest Address of Each
1Tme(s) and/or Direclors 3 Officer end/or Direclor 4 Chty / State / Zip
2
D BARAHONA, JOSE 14515 NE 5 COURT N MIAM FL
8. Name and Address of Current Registerad Agent $. Nams and Address of New Regisiered Agent
Name E
BARAHONA, JOSE Strest Addreas (P.0O. Box Number fs Not Accepiable)
14515 NE 5 COURT
MIAM! FL 33161 Sulte, Apt. #, Etc.
City State | Zip Code
Prasiin. \ e, y) = L
10. 1, being appointed |hmof Hie abofe nal , am famillar with and amp! the obligations of Section 807.0505, F.S,
Sianat [ A R ] : -
Rggiztg:zdol\genl oo Date l 0 - 3 g q q
( / REGISTERED AGENT MUST SIGN

11. | carlify that | am an officer or director or the raceivar or trustee empowered to sxacule this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., that el fees
owed by the corporation have been paid and tha namas of individuals listed en this form do not qualify for an exemption under section 118.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same jegal aflect as if made under oath.

';s/bz;u'r} m-a?—f?

Daytime Phone #

oLl L 56
Olidni {&[ulu{/rﬁ_i@al Qﬁz"{(b__b ___lus |

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDCER OR'

Jos€ Bara/wnﬂ




