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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham E e
Secretary of State T e [0 )
REINSTATEMENT DIVISION OF CORPORATIONS IJ E o m
DOCUMENT # P96000025271 agHAR 18 FiY 100

1. Comoration Name .

APPLIANCE WORLD OF MIAMI, INC.

n‘\'

URIDA

"Lvh

TALLAH:"J:\,.M_ AL

Principal Place of Business

1524 NW. 36TH STREET

Malling Address
1524 N.W. 36TH STREET

MIAMI FL 33142

AN U

MIAMY FL 33142

E NT

It above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Pringipal Office Addrass, If Applicable 3. New Maliing Offica Address, If Applicable 4. Dats Ingorporated or Qualifled
/50p A/ 3B é S{?ﬁ . To Do Business In Florida 03/20/1096
Suite, Apt. #, elc. Sulte, Apt. #, efc.
5. FEl Number Applied For
Oty & ?,:ie =4 Clty & State éf -6692817 Not Applicabie
i kar) -
i Count Zi n S8.75 additional F e required
i ountry p Country CERTIFICATE OF STATUS DES!RED\wq for a Cortificate of Stalus
7. Names and Street Addressas of Each Officer and/or Director {Fiorida nonprofit corporations must list ai ieast 3 directors)
Tt Nag}a UE)Pfﬁoers Sot%eat Addé?ss L_t;f Each Citv/ State /
5 and/or Directors icar andfor Director tate / Zij
1 ©) 3 {Do NOT Use Post Office Box Numbers) 4 ty P

f/p Joamu.n /f?h%-em /3320 S 57?05% ///'gm,‘ g‘)?/?g

\fose. ;é/éfn&h/éa L)k s2p s S 527 25

s/e D53 St BT Towy

—y -
— —

-D3&;Df88-—l]1 115--030
EERHSD, TS waked0n, T

i
]

Db -

8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent

¥
3
H

Namea
ANDREU, JOAQUIN
1524 N.W. S6TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 Sufte, Apt, , Bt
City Siate | Zlp Code
FL

Siggature of

10, belng appolnted the regisipred agent of the above named corporitlon am familiar with and accept the obligations of Secﬂon 607 0505 F.S.
tered Agent

A 3/2/%

Re Date

‘REGISTERED AGENT MUST SIGN

11. This corpoétion owes or has paid the current year (Sos other side for Information
Intangible Personal Property tax due June 30. on Intangible tax.)

Yes ]Z] No []

12. | certify that | am an officer or director ar the receiver or trustes empowaered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., 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 119,07(3)(), F.S. The intormation Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as Iif made under oath.

30—

693"23‘79

SIGNATURE: _

ED NAME OF SIGNING OFFICER OR DIRECTOR

810

CR2EMO (8/97)



