-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATX1
i FLORIDA DEPARTMENT OF STATE —
" CORPORATION Jim Smith FILE 0
REINSTATEMENT Secretary of State 03 HAY 13 A 113

' DIVISION OF CORPORATIONS

: SE\JET‘! (0F S\’\TE
JQCUMENT # 553000057650 TALLABASSER, FLORID DA

1. Corporation Name

BELL'S APPLIANCES, INC.
2. Principat Office Address 3. Mailing Office Address //
1900 W. 4TH AVENUE 1900 W. 4TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. pate Incorporated or Q}Jaliﬁed
City & State L City8 State To .Do Business in Florida 8/12/11993
HIALEAH, FL HIALEAH, FL ] 5. FEINumber Applied For
Zip Country Zip Country 65-0430426 Not Applicable
6.
33010 . 33010 CERTIFICATE OF STATUS DESIREDD
7. Name and Address of Current Registered Agent
Name
CABAN, SAMUEL

Street Address (P.O. Box Number is Not Acceptable)

1900 W. 4TH AVENUE
Suite, Apt. #, Etc.
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32 [Zip Code
33010

HIALEAH

4

Signature of

‘IRegistered Agent “Daté = /6~
' ISTERED AGENT MUST SI

9. Names and Street Addresses of Each Officer dnd/or Director {Florida nonprofit carporations must list at least 3 directors)

Ties Offces anr Directrs Offcet ndior Director Cly Street/ Zip

P lcABaAN, SAMUEL 1900 W. ATHAVENUE HIALEAH, FL 33010

P CABAN, WILLIAM 1900 W. 4TH AVENUE HIALEAH, FL 33010

D CABAN, MICHAEL 1900 W. 4TH AVENUE HIALEAH, FL 33010

D CABAN, MAGALYS 1900 W. 4TH AVENUE HIALEAH, FL 33010

D CONCEPCION, MARIBEL 1900 W. 4TH AVENUE - - HIALEAH, FL 33010

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 817, F.S. Iturther certify that when filing
this reinstaternent application, the regson for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S.. that all feas

owed by the corporation have befn taid and the names of individuals listed on this form do not qualify for 8n exemplion under secliogt119.07(3)(7), F.5. The information indicated
on this application is true and acQwrate, and my signature shgll have the same legal gffect as if made under cath. ’

SIGNATURE:

0% 28/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #




