CORPO

REINSTA?’Q%

IDA DEPARTMENT OF STATE

Secretary of State
" DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT #  M09701

1. Corporation Name

HIALEAH APPLIANCE PARTS,INC.,

2. Principa

5445-65 Palm Avenue

I Office Address

3. Mailing Office Address

Same

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Gualified

Te Da Business in Florida 1- 0 7-1 9 8 5 I
|

Applied For

.75 Additional Fee required’

Not Applicable |

Ciy & State City & Stats 5. FEI Mo
» . umber
Hialeah, Fl., ﬁlaleah' Fl., 59-2477048
“*33012 s A, Z§ 3012 cuuUMTS LA s.CERTIFICATE OF STATUS DESIRED [ $Bfma Contificate of Stams
7. Name and Address of Current Registered Agent |
Name

NIVIA FERNANDEZ

Street Address (P.O. Box Number is Not Acceplable)

9071 SAGO STREET

Suite, Apt. #, Eic.
n/a

City _
MIAMI LAKES

State Zip Code

FL | 33018

Registerad Agent

8. |, being appointed the registered agent of the g amedcorporation, am fampid
Signature of \//Z/)M& M

and accept the obligations of section 607.0505 or 617.0503, F.S.

12-24-02
Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Ftorida nonprofit corporations must list at least 3 directors)

Titles Officers ';Jr?m’zrolfjiredors gfrf?:etr‘qadr‘ljdr bor D frffk‘é? Gity / State f Zip
PD |Mario D Iglesias Sr., 4760 wWest 9th Ct Hialeah,Fl.,
STD |Consuelo Iglesias 4760 West 9th Ct Hialeah,F1.,

10. 1 certify that | am an officer cr director or the receiver or trustse empowered lo exacute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstaternant application, tha reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 1 19.07(3}(i), F.S. The informaticn indicated

an this application is true and accurate, andg myeignatuna shall have the same legal effect as if made under cath.

SIGNATURE: -/ Yt reo ﬁd

SIGNATURE AND TYPED OR PRINTED NABZ OF SIGNING OFFICER OR DIRECTOR

12-24-02 (305)557-3864

Date Daylime Phone ¥

2{ 1

GR2E081 (9/01)




