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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

CORPORATION Katherine Harrls 073 APR i
REINSTATEMENT Secretary of State £ S ATE
DIVISION OF CORPORATIONS %%%RET%@EEO £ ORIDA

DOCUMENT # PMDOOO 67

. Corporation Name

LIKE NEW APPLTANCES, INC.

-
..

T‘;

fiJ ]

2. Principal Otfice Address 3. Mailing Otlice Address

L 505 N.E. Park Street |

Suite, Apt. #, #ic.

Sulie, Api. ¥, etc.
d. Daie incorporaied or Qualifiac

amgmﬁmm 01-03

Zp "+ Cauntry Zp Country

Okeechobee
7. Name snd Address of Cumrent Reglatered Aoohi

6. $3.75 Ancinn
CERTIFICATE OF STATUS DESIRED
Okeechobes =

Narme
SUSAN SHANKI.IN

Streat Address (P.O. Box Number is Not Acceptable)
505 N.E. Park Street

Surte, Apl. #, Ex.
Chty Stmte | Zip Cods
Okeechobee - FL | 34972
i E—
8. |, being appeiried the regisiersd ageni of the above named corparation, am tamiliar with and accep! the obligations of section 807.0505 or 817.0503, F.8.
Sigratre of : ‘
Regtered Sohs owe_4/ 11703

To Do Husinesz in Florida
T = S .2/ /as .
. ' 8. FE! Number Appied For
Okeechobee, Florida Okeechobee, Florida {p < [)25q O Aq Not Applicable

Vb e ergiatest
e Certt Sate ot Sinhe

REQISTERED AQENT MUST SIGN

8. Nemes erd Streat Addressas of Each Officar and/or Directar (Florida nonprofit corporations must iist at least 3 directors)

- R _

GR2E081 [V 01)

Name of Sirest Address of Each
Thies Officers and/or Directors Offiosr and/or Director Ctty / State ! Zip

?/D SUSAN SHANKLIN i 505 N.E. Park Street _Okeechobee, FI. 34972

owad by the corporation have besn paid and the rames of individuals listed on this 1orm co not quallly for an exemption under section 116.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as i made under oath.

SIGNATURE:SUKSQ‘#\ usan Shanklin, President 4l i} 703

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deta Deytrra Phona #

10, | certity that | am an officer or cirector or the recelver or trustse empowered to exscute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporaie name salisfes the requiremants of section 807.0401 or 817.0401, F.S., that all fees




