__ PLEASE H&AD ALL INSTRUCTIONS BEFORE COMPLETING THI,, FORM.
AP PUCAT‘ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMEN T4 H90885

1. Corporation Name

NATIONAL APPLIANCE, INC.

Principal Place of Busingss Malling Addross

i i IR NG

If ahove addresses are inconesl i aay way, e through ineoreceet information and enter coneclion below

2. Mow Principal Ofice Addiess, [ Applcalle 3. New Mailing Office Address, T Applicable 4. Dalo Incorporaled or Qualified
1o Do Business in Florida 12’19}1985
Sufte, Apt. #, elc. ’ Suite, Apl. #, etc. . B o
5 FEINumboer Applied For
City & State Gity & State 59-2694802 Not Apphcablc
s T i 6. - §6.75 ‘Additjona! Fee required
Zip Country 7ip Country CEHTIFICATE OF S1ATUS DESIRED ) B gr’cgf“ﬂcale of su:'tu 3

7. Names and Slreul Addrossos ot E ach Officer and/or Director (Flotida nonprohl corporations must list at Ir.asl 3 clwrectors)

Name of Officars Strect Address of £ ach )
1Tllla(s) 2 o an.ds'or Diroctors 5 (o NDIOL111£ I, gad(-'ﬁrrlg [eigxommllk ) e B City / State / Zip
PV VIRGILIO, CARL 5853 MARGATE BOULEVARD MARGATE FL
STC | VIRGILIO, CARL 5853 MARGATE BOULEVARD | marGATE FL

el

i ﬂ;'!’:)
er i, LHI er".n (i3

—  REINSTATEMENT %"

o _E Name ant Addross of Current Rogistered Agenl o Namc nnd Ad(lrcs:s of Now Registered Agenl
BIGGE, ROBERT JAMES, ESQ. I . .
1120 SOUTHEAST THIRD AVENUE 6’@9‘ /"’ y 5[ Wl
SUITE 307C Sujlc Apl ¥, Fie. T
FORT LAUDERDALE FL 33316 st 12
tato 7|
"B

Cit a/ ’
19. 1, balng appointed tho rgfislered e)n of the, abiove ndhed corporainyam familiar with and aceept tife foligations of Section 6070505, F.S.

N4 i,‘:‘é + [aste . S
VIE L I>/\(-‘f N MUST SIGN

11. This corporatlon owes or has paid the current year |
Yes ?ﬁ No D

Sigrature of
Registerod Agent |

(Swe other side for information
on intangible tax,}

lntqngqble Personal Property tax due June 30.

12. § cotlify that | am an oftcer or ditectar or the roceiver or trustot bmpowered to execute this application &s pravided far in chapter 607 or 617, F.S. | furlhor cerily that when filing
this reinstatament application, tho reason for dissolution has boeon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5, that all fers
owod by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section $18.07(3)(), F.8, The information indicated

on this application Is trua and accurate, and my signature shall have the same legal effect s If made undcer oath.
( m)

SIGNATURE:

uo. (2599 (BD179-

SIGNATURE ANDYIE(HOR I'RIND L AME Olél(iNlN(i OFRIGLE ORt DIRFCTOR Date:

25040 78/37)




