Ld

— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATE
FOR Katherine Harrls FILEO
RE|NS7ATEMENT . Y o Secretary of State
=R = DIVISION OF CORPORATIONS 30CcT25 PH It 5?
DOCUMENT # P93000055543 A-SEC RETARY OF STATE
1. Cofpora:ion Name T l.‘. A3$EE FL mA
J.M. ELECTRONICS CORP.
| Princip)al Place of Business Mailing Address

977 EAST 4TH AVE 3777 EAST 4TH AVE [ :
HALEAH FL 30013 HIALEAH FL 33013

tove addresses are incorrect in any way, line through incorrect information and enter correction below. Ll \ﬂ)\qq quﬂ u D":’)’q‘ | l%‘w

1
7 Hos Frincipal Office Address, H Applicable 3 New Mailing Office Address, If Applicable 4. Dhte |noorl)orated or Qualifiad
To De Business In Florlda
[ Suite, Apt. #, etc Sulte, Apt. #, etc. mm 1993
5. FEI Number Applied For
' Gity & Siate iy & Siate 65-0430906 Not Appicants
R ‘ 6. .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Name:_{ and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Tite(s) and/or Direclors 3 Otficer and/or Director City / State / Zip
1 2 4
P MEDINA, JAIME 3777 EAST 4TH AVE HIALEAH FL 33013
VP MEDINA, MARLENE 3777 EAST 4TH AVE HIALEAH FL 33013
e
S 8. Namo and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
I Name
MEDINA, JAIME Strest Addrass (P.O. Box Number is Nol Acceptable)
3777 EAST 4TH AVE
HIALEAH FL 33013 Sute, ApL ¥, Etc.
City E&E Zip Code

10. |, being appointed the registered agent of the abow:ﬂ1 namegd cor% n, am famlh%lth and accapt the obligations of Section 607.0505, F.S.
Cedered Ageit pate _ (O ~2/-%G
HGN \ S ”

= - ¥

11. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infk indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. (m

/10~2/-%% Beg~ £ 34-202;

SIGNATURE: St
Date Daytime Phone ¥

SIGNATURE

ICER OR DIRECTOR

002180 AF

CRZEG40 (3/55)




