PLEASE READ ALL INSTRUCTIONS B

RE COMPLETING THIS FOR%(
STATE '

DIVISION OF CORPORATIONS F l L E D

DOCUMENT # S50747 000CT 19 PH 1: 140
1. Corporation Name SELRETARTOF STATE

Al - . - +
J & M APPLIANCES, CORP. . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
MIAMI FL 33167 MIAMI FL 33167
us us
If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Adgdress, If Applicable 4, Date Incorporated or Qualified
T T To Do Business in Florida
Suite, Apt. #, atc. "Suits, Apt. #, etc. - 05/03/1991
T RS 5. FEI Number Applied For
City & State City & State .~ . 650278719 Not Applicable
e Y
Zip Count Zip_, - Country $8.75 Additional Fee required
y e e - CEBTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) andior Directors 3 Officer and/or Director . City / State / Zip
P RAMIREZ, MARIELA 12200NW200T,,_\030 s’u).‘stea-' MIAMI FL 33)9—7
o - Anogogqdaaal o1l
h r - . T - T 1737 oo o IO ==l ——
. . Aoeek]50.00 w150, 00
¢
‘8P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RAMIREZ, JULIO A. Street Address (P.0. Box Number is Not Acceplabie)
1280 NORTHWEST 119TH STREET
MIAMI FL 33167 Suite, Apt. #, Etc.
City State | Zip Coda
FL

CRZEDAD (8/00)

10." 1, being appointed the registered agent of the abgye named corporation, am familiar with and acoept the obligations of Section 607.0505, F.5.

somvect A PN Al e _10/13 [00
.

Registered Agent (s R
. RERMSTERED AGENT/OTUFT SIGN
|

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

connrone. OARIELE A2 ER 0/i3/0 5. 687-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytimg Phone #

~




= J & M Appliance Pa 2‘61

_é@rj SALES AND % I //5/00 |

Méw ety z@é% Lo

and. L

7%“’”’ _
My ﬁ%wﬁ;‘;@ ol

ROBA A
NOTARY PUBLIC STATE OF FL.ORIDA
COMMISSION NO. CC735862
i4Y COMMISSION EXP. APR. 21

1320 NW 119 STREET » MIAMI, FLORIDA 33167 = PHONE (305) 687-5306




