PLEASE READ ALL_INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' & X FLORIDA DEPARTMENT OF STATE
- Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO4000066624

1. Corporation Name .

COMMUNITY APPLIANCE WHOLESALE & REPAIR, INC.

w4 3—triy 4

2. Principal Office Address - No P.O. Box #

1342 NE 118 STREET

3. Mailing Office Address

SAME AS # 2

Suite. Apt. #. etc. Sinte, Apt. ¥, elc.

REINSTATEMENT os~69
5 7 Eo. o0

4. Date incorporated or Quaiified
To Da Business in Flerida

04~18-07 — 01064 -0/2 <
04/19/2004

City & State City & State

Eg\l rrg Applied For
M IAMI FL ?-5:- 5‘ %270 Not Applicabie
Zip Country Zip Country 6. .
33161 CERTIFICATE OF STATUS DESIRED o e

7. Name and Address of Current Registered Agent

WORLD MISSION OF JESUS CHRIST INC.

8365 NEZAVE SUITE™

ZOMTE™01

State

fHAMI FL |33%3%

he reinstatement fea is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the-a

ampelToIpo

Signature of —_— -
o T

Registered Agent

—

¢ am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.

09/27/2007

Date

4
Z

REHISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Cfficers and/for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Vilmont Dieuseul

1342 NE 118 Street

Miami Fl. 33161

VP [Marie L.Bellefleur

1342 NE 118 Street

Miami Fl. 33161

M.
13

)

l
|

10. | certify that | am an officer or direcior or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.&, that all fees
e-nagmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

786-208-5410

Date Daytme Phone #




