2005 FOR PROFIT CORPORATION

REINSTATEMENT 05 /~7<
DOCUMENT # P04000022296 >

1. Enlity Name
C & K APPLIANCE INC.

N /3
Principat Place of Business Mailing Addross Sy U/ ,3‘ / &
2889 W 75 ST 2889 W 75 ST ':/04
HIALEAH, FL 33018 HIALEAH, FL 33018
e s BT A
WIS WS\ avenug | TR est \ufenud
Suite, Apt. #, etc. Suite, Apl. #, etc. 11222005 REIN-P CR2EQ98 (6/04)

Apptied For

%shsﬁg “V\ .“[—'L CIWTT\_CUM / ‘Fl/ * FE]E;J%?—[T 2 —% D \ 2 3 NoT @plicable
%’30 ) ]_{ Counlry u g ) ZIE?)BB\ L\ Couru & ) 5. Certificate of Status Desired O ?g.g?qur:;mnal

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANET, JULIO
28BOW TS5 ST Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33018

City FL | Zip Code

8. The above named Eﬁw submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.\

the obligations of re lste;edﬁ , \ \ 2 2 b B
. DATE

SIGNATURE L

Signature, ly&m printed name of regisiered agent and title if appiicable. {NOTE: Ragistered Agent sighaturs required when reinstating)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE P . 1 Delete TILE — — Change  [] Addition
~ .| REINSTATERENT o5
STREET ADDRESS | 2889 W 75 ST STREET ADDRESS 7 -

mm

CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
TITLE v O Detete TiE T [ Change [T Addition
e BISE, LAZARO K nAvE -Aoberts pEC 0 6 2005
STREET ADDRESS | 2889 W 75 ST STREET ADDRESS ddi
CIry-ST- 2P HIALEAH, FL 33018 : CITY-ST-2IP

bt S /
O Detete MWL Ol Change  [/Additio
- S Ay ORI > N

STREET ADDRESS | STREETADORESS | \ 1YL, SW ﬂ?‘ I:éa{\\% Lf

CAY-ST-2iP . . GITY-ST- 2P nay A,

TIMLE . ! ) O pelete TILE - : ' O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2IP

SITLE 3 Delate TILE [ Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS = e ] Hlks

T el A
CTY-ST 7P CTY-ST-7P 121870501004 #% 10000

TLE U pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-Sr-2P CITY-§T-2P

12. I heraby certily that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteejempowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addness, with-a|! other like empowered. b; QO
Date S~ ,

SIGNATURE: - Daytime Phona #

SIGNATURE AND T%I‘OII PRINTED NAME OF SIGNING QFFICER CR DIRECTCR

~J



