A 2005 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # 671442 -

1. Entity Name

MIAMI T.V. APPLIANCES EXPORT CORP.

FILED
050CT 31 AW 10: 23

Principal Place of Business

2555 N.W. 107 AVE
MIAMI, FL 33172 US

Mailing Address

2555 N.W. 107 AVE
MM FL 33172 S
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3. Mailing Addgass ;
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6. Name and Address of Current Registered Agent 7. Name and Address of New Hogistered Agent
Name

DE HOMBRE, JAIME
2555 N.W. 107 AVE
MIAMIFL 33172
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Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abové ngfned entity submits this
the obligatiogis ot registerad agent.

0 purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATUR

[ Signature, typed of pﬁn%me of vews% agent and titie if epphicabls.

(NOTE; Registerwd Agent signature required when reinatsting)
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FILE NOWII FEE IS $750.
After January 1, 2008, Feo will be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TMME O change [ Addition
NAME DE HOMBRE, JAIME NAME I“I E“] !"‘3 =t p; =t mH ey

STREET ADDRESS | 2555 N.W. 107 AVE. STREET ADDRESS 4 Yy 11 e e #E,U G
CITY-SF-ZIP MIAMI, FL 33172 CITY-5T-2IP

TILE ST 7 oetete TMLE [} Change [ Addition
NAME HOMBRE, GLORIA NAME

STREET ADDRESS ( 2555 COLLINS AVE #1600 STREET ADDRESS

CITY-5T-2IF MIAMI BEACH, FL 33140 Cmy-57-ar

TME {J Detete TE [JChange [ Adsiition
RAME HAME
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NAME NAME
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CITY-ST-ZIP CIFY-ST-2IP

TME . 7 petete THLE O change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Ci\TY-31-2IP . CITY-ST-71P
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the same legal effect as il made under oath; that | am an officer or director
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1= Y Lo z0r059172586

| further certify that the information
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Date
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October 10, 2005

Division of Corporations
P.0O.Box 6327 .
‘Fallahassee, Fl. 32314— - ~——— - — c— .

Dear:

As per my conversation(today) with a person in this division, I am sending the payment
now because I never recibed the form. I am sure you sent it, but, [ have been having
problems with stolen mail from the mail box.

Please waive the late filing fee.

incerely,




