PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. |, being appolnted the reglateréd agent of the aboye named corporation, am familiar with and accepi the obligations of Seclion 807.0505, F.S.
Signature of
Reglstered Agent (Z M pats 4/30/98

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes,  Yes No[[] on infanglble tax)

12, tcerlifythat | am an officar or direclor or the recelver or frustee empowered lo execule this application as provided for In chapter 607 or 812, F.8, | further cedify that when
Blng this reinstatement appiication, tha reason for dissolution has been sliminated, the corporata name sallsfes the reguiremants of section 607.040% of 817.0401, F.S,,
{hat all fees owed by lhe corporation have been pald and the names of individuals fisted on this form do nof qualfy for an exemption uader secticn 110.07(3)(l}, F.§. The
Information Indicated on tils aphlication Is true and accurate, and tny signaiure shall hava the same lagal effect as If made under oath,

SIGNATURE: X 2 Kt’ﬂ) SAMUEL CABAN 4/30/98

SIGNATURE AND TYPED OR PRINTED NAME OF S§IGNING OFFICER OR DIRECTOR Date Daylims Phone #

STF FLA2474F.1

CRZED40 (12/96)

PPLICATIO * FLCRIDA DEPARTMENT OF STATE
APPL. r,qqu Sandra B. Mortham
FORO
Secretary of State . D
REINSTATEMENT DWISION OF CORPORATIONS FiL £
DOCUMENT # P93000057650 g sy -nl, Pii12: 19
1, Corporalion Name 6] A 1 E
il <
ALL'ﬁam LF, FLORIDA
BELL'S APPLIANCES, INC.
Principal Piace of Business Malling Addross
1960 W 4TH AVENUE 1980 W 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010 QL9/L
1#f above addressas are Incorrect In any way, ling through incomect information and enter correction bselow. HEI N STATEME NT j
2. Now Princips! Ofice Address, If Appiicable 3. New Maliing OMce Address, I Applicabie 4. Date Incorporated or Qualified
Jo Do Business in Florida -
Sulle, Apt. #, elc. Suite, Apl. ¥, efc. 8/12/93
6. FEl Number Applied For
City & State Gty & State 65-0430426 Nol Appicable
— 8. ‘
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [},
7. Names and Streel Addresses of Each Officer and/or Direclor {Florlda nonprofil corporations must list al least 3 direclors) “
Nama of Officars Street Address of Each
THie{s) andfor Directors Oficer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Posi Office Box Numbers) 4
D CABAN, WILLIAM 19900 W ATH AVE HIALEAH, FL 33010
D CABAN, MICHAEL 1900 W 4TH AVE HIALEAH, FL 33010
D CABAN, MAGARLYS 1900 W ATH AVE HIALEAH, FL 33010
D CONCEPCION, MARIBEL 19860 W 4TH AVE HIALEAH, FL 33010
D CABAN, SAMUEL 1900 W 4TH AVE HIALEAH, FL 33010
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
N
SAMUEL CABAN e EDDDE%S%D%@E—-——ﬂ
Strest Address (P.O. BoxNumber (s Not A
1950 W 4TH AVE w1050, 00  *#%1050,00
Sulle, Apt. ¥, Elc.
RIALEAR, FI, 33010
City Siate | Zip Code



