PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS Fdrip NCELLED

——————— RETURNED CHECK
:83 FLORIDA DEPARTMENT OF STATE -
= Secretary of State FILED
’ DIVISION OF CORPORATIONS . 1 2 SEP 28 AH IG: & 9
DOCUMENT # P08000059435 St e eIl

TALL AIASSEE, FLORIDA

1. Corporation Nama

APPLIANCE DOCTOR ENTERPRISES, INC

[0- [
,H_.
2. Principat Office Address - No P.O, Box # 3. Mailing Office Address R J[ NS [Al E1V1t ‘l'\q
1000 BRICKELL AVENUE | 1000 BRICKELL AVENUE
Sults, Apt. #, etc. Sule, Apl. #, etc. CR2E081 (11/10}
4. Oste incorporated or Qualified
Ty & Sote Gy San To Do Business in Flerida 06/1 8/2008
MIAMI’ FL MIAMI, FL 5. FEINumber xmgm
g Courtry v Country 5. )
33131 USA 33135 USA CERTIFICATE OF STATUS DESIRET7) Re

"
7. Name and Address of Current Registered Agent

"™ ARGENIS MEDINA

Strast Address (P.0, Box Number is Not Aconpiabie)
801 BRICKELL AVENUE

I Suits, Apt. 8, Etc, 1[3024'30??081

03/26/12~-01019--020 **1050.00

fon, am familiar with and accept the chliigations of section 607.0505 of 617.0508, £.5.

oere 08/18/2012

= o i S oo s 20
P |VERGARA, LUISA 801 BRICKELL AVENUE |MIAMI, FL 33131

VP |MEDINA, ARGENIS 801 BRICKELL AVENUE MIAMI, FL 33131
T |DE LA ROSA, LAZARO|801 BRICKELL AVENUE|MIAMI, FL 33131
S |[ROMEO, GABRIEL 801 BRICKELL AVENUE|MIAMI, FL 33131

SEP 27201

10. E.mail Address: WORLDWIDEAT@AOL.COM

{To be uned for uture annual report notiftcation)

11, 1 certi t1am an officer or director or the recever or | 8 ampowared to axecuts this ap, tion as prot or in or [l
reinstatement application, the r for dissolution ha; n eliminated, the corporate name satiafias the requimatnents of saction 607. 0401 or 817.0401, F.S., and that all fees
owed by the corporstion id. | furthe; , tha-rfomnation indicated on this application is trua and accurate, andmyalgnatunthunhavameumulomlmctu
it made under onth, | am J6n Atjhd in a document to the Department of State constitutes & third d provided for in ,817.155, F

SIGNATURE: 38/1 gféO‘! 55052339800

L] AND TYPED OR PRINTED NING OFFICER OR DIRECTOR Daytime Phone &




