i

APPLICATION v, FLORIDA DEPARTMENT OF STATE ALY ET
FOR 7\ iy i Sandra B. Mortham o AR
s X %&5 Secrotary of Stale Y
REINSTATEMENT a2 = DIVISION OF GORPORATIONS |

DOCUMENT #Pr95000005364 STHAY -7 PIf 1: 23!

1. Corporation Namc
CITY ELECTRONICS, INC. SECRETARY OF STAIE
TALLAIASSEE, FLORIDA

Pr'ﬁlq‘,nal 1ace of Businoss ‘ " Malling Address
BISCAYNE BLVD.
MIAMI, FL. 33137 | ~
FEINSTATEMENT 9¢-77
5 alﬂ-é
If above addresses are Incorrocl In any way, line through incorrpc! inlormm!o_n and entor correclion bolow. A’( i/jot/
2. Now Prncipal Offico Addross, l Applicable | §7N40w:? Maiiing Office Address. If Applicablo 4. Date Ingorporatod or Qualiod 5,
2742 BISCAYNE BLVD. BISCAYNE BLVD. ‘o Do Businass in Florid, oy - / 7
Sufte, Ap1. ¥, elc. 1 Suile, ApCH, olc Ol - 9)/3 L | Z 9
_ 5. FEI Number Applisd For
iy & Giate " City & $tate 65-0549187 Not Applicable
MIAMI, FL, o | MIAMI, FL N I T ‘ig"ﬁﬁﬂflfﬁf‘h aputist
3 Country 2 Country CEATIFCATE OF STATUS DESIED ] BT p};’%m ;,,“rg-ﬁ?ﬁa;ﬂg?.;,
_3__{31 37 usa_ 73,3..1:3 7 . JUSA _ Whirehi i i s T TR
7. Names and Streol Addresses of Each Officer and/or Direstor (Flarida nonprokit corporations must list at least 3 directors)
Name of Ollicors Sirent Addross of Each
Title{s) and/or Direclors Dificer and/or Dirpotor Cily / Stale f Zip
1 2 3 {Do WOT Use Pos! Office Box Numbers) 4
'D PINEDA, DAVID 10321 PINES BLVD. PEMBROKE PINES, FIL.33026

EBDOOO0Z 1328 7E~—T1
_____ 050997 =~01097--21 1
SRS, T PRS00

9. Namo and Address of New R(;;}I-slerod Agent

8. Nams and 4ddress of Current Heglstored Agent

Nams

S’euxsm Fﬂ:lfwm 74

o0 ww 9} po.

| Strecl Address (PO, Box Number 1s Nol Acceplabio)

| Suite, Apt. #, Etc.

Cciy T 'l‘éﬂiit'&"

Merme « 2C. 13070

ZipCods

10. I, belng appoinlad the re

Signalure of
Registered Agont _ _ .. .

bj= A/ L pate G- 28-9
WNT MUST SIGN

11. Does this corporation pay any intangible tax to the - (8o olhor side for Informalion
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes P\l No [] on Intangibie tax.)

12. | cerlify thal 1 am an officer or direclor or he roceiver or lruslee empowerod 1o oxecute this applicalion as provided far in chapler 607 or 617, F.S. | further certify that when filing
this roinstatement application, the reason for dissolulion has beon eliminatod, the corporale name satisfies tho requirements of soclion 607.0401 or 8170401, F.5., that all foos
owed by Ihe corporalion have been paid and the names of individuals fisled on this form do not gualify for an exemption undor section 119.07(3)(i). F.S. The information indicated
on this application is true and accurato, and my signature shall have the sama legal eflec! as il made undor cath,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGTOR Dale Uaylimo Phono §

CR2ENs) 11208)

SIGRATURE: _Qoﬂmé & [ ueo T - T <2 SR LAY & 2 X Lt




