PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!FORM.

CORPORATION

REINSTATEMENT Qs

FLORIDA DEJPi):\nR;I\::i:T OF STATE FILED
Secretary of State Dec 06, 2002 8 . 00 A.]

DOCUMENT # P000 00D 78407

1. Corporation Name

APPLIANCE SALES & SERVICE OF SQUTHWEST

FI ORINA INC

DIVISION OF CORPORATIONS Secreta ]"y Of State

. . et Pre R ’ R
2. Principal Office Address 3. Mailing Office Address a ;. . , : Lli 0( ’ l
2695-D Tamiami Trail 2695-D Tamiami Trail ' AR y
PSS Flotnss ATLAN L v w07 - ]
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 8/9/2000
City & State City & State
. i 8. FEI Number Applied For
Port Charlotte, Florida Port Charlotte, Florida
' 65-1030900 Nat Applicable

2Zip Country Zip Country G $8.75 N )
33052 USA 33952 USA CERTIFICATE OF STATUS DESIRED (] |t

7. Name and Address of Current Registered Agent

Na

™ JOSEPH A. STONE

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

2695-A Tamiami Trail

T
Suite, Arf, %
K

e P&:‘(Charlo}le
—_—

State Zip Code
FL 33952

8. |, being appointed th registeredfage the abiqve naghed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o

Signature of 12/4/02 Z

Registered Agent ‘J) Date %

/ 7" REGISTERED AGENT MUST SIGN
9, Names and Street Ast:ir/esses of Each Officer and/or Director (Florida nonprofit corporations must ligt at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and!or Directors Officer and/or Director City / State / Zip .
D JOSEPH A. STONE 2695-A Tamiam Trail Port Charlotte, FL 33952

owed by the corporatien have bken paid ang the namesAf iNdividuals Jsted on this form do not qualfy for an exemption under section 119.07(3Xi), F.S. The information indicated

SIGNATURE:

ered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S , that all fees

ure shal| have tjle same legal effect as if made under oath. Q¢/ _03_4’322i
(2-Y-02

SIGNATURE AND TYPED OR PRINTED NARE-OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

/7,7’/2/!6 I



