PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e I‘ ooy
CORPORATION , FLORIDA DEPARTMENT OF STATE ;nﬁgﬂﬁﬁ”ﬂﬂﬂﬁgyjm
REINSTATEMENT Secretary of State
CIVISION OF CORPORATIONS 10 HAY 2{4 ﬂH H' ' -7
DOCUMENT #P01 000084499 - . - . '

1. Corperation Name

APPLIANCE SERVICE GROUP, INC.

| [} e} )
2. Principal Office Address - No P.G. Box # 3. Mailing Office Address M "":'lﬁ.f!'"ﬂ!!}—'j-i 8-44__’D'1 iz ;;} oA
20841 JOHNSON ST 20841 JOHNSON ST e T
Suite, Apt. ¥, ete. Suite, Apt. #, elc CR2ZE081 (4/10)
4, Date Incorporated or Qualfied
114 114 To Do Business in Florida 08/27/2001
Cily & State City & State -
PEMBROKE PINES, FL PEMBROKE PINES, FIL. 5. FEI Number Applied For
651133238 Nat Applicable
Zip Country Zip Country p $8.75 Additional F rod
- N ional Fe¢ require!
33029 USA 33029 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent _ PROFIT CORPORATIONS ONLY
Name . .
The $600.00reinstatement fee is imposed,
OSCAR ZETINA except in circumstances which the entity did
Street Address (P O. Box Number 1 Not Acceptable) not receive the prior notices. By checking
18002 Sw 29 LANE this box, you are certifying the prior
Suite, Apt. # Eic netices were notreceived and requesting
the reinstatement fee be waived.
City State 2ip Code
MIRAMAR ~|FL| 33029
8, ), being appointed the registered agent of the n am famitrar with and accept the chligations of section 607.0505 or 617 0503, F.8

e 05109/ 70

Signature of o
Regstered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses% Each Officer andior Director (Florida nonprofit corporations must hst at least 3 directors)

Titles Officers i::g}g:s fDirecmrs sc;)‘frf?:ér'q:r?é?gf Ig:rggtg; Crty { State { Zip

PV OSCAR ZETINA 18002 SW 29 LANE MIRAMAR, FL 33029

T LETICIA ZETINA 651 SW 109 AVE # 208 PEMBROKE PINES, FL 3 30&5
S YESENIA ORTEGA 10410 SW 200 TER" MIAMI, FL 33189

-t

R B,
REINSTATE. ... . Cs—/0 BN ]I]

{To be used for future annual raport notification)
pepwered to execule this application as provided for in chapler 807 or B17, F.5. | furlher certify that when

5‘/;//4 954-444-9081

Date Daytima Phone #

10. E-mail Address;

THL cer:ify thal t am an officer or director or the recerver or trystee g

as if made under oath..

SIGNATURE:




