'2005 FOR PROFIT CORIJORATION
REINSTATEMENT

DOCUMENT # P04000077769 FIHLn
1. Entity Name
FIX ELECTRONICS, INC. OS U:C 20 ,’”.‘ in: gp
ol Vo
Principal Place of Business Mailing Address T i oy tiea IZJ
9235 SW 148TH (T 9235 SW 148TH (T T o _—
MIAMI, FL 33196 MIAMI, FL 33196
A S S MR ERL AU A
Suite, Apt. #, etc. Suite, Apt. #, alc, 12132005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
.0~ YWERY ™WR Not Applicable
%p Country Zip Country S. Certificate of Stalus Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, ANTONIO
9235 SW 148TH CT Street Address (P.O. Bax Number is Not Acceplable)

MIAMI, FL 33196

City FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m ! LQ aﬂ'\f/\ | '1.\‘ \\_\‘ o

Signalure, lyped of printed nama ol ranlsh’red agent and tite it applicatle. (NOTE: Regislered Apont signaturs required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ oelete TITLE ' [ change [ Addition
NAME LECN, ANTONIO NAME
STREET ADDRESS | 9235 SW 148TH CT STREET ADDRESS
CITY-ST-2ZiP MIAMI, FL 33196 CITY-ST-2iP i /
TITLE [ Delele TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P oTY-ST-2P
T Ol Getela T " el Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-2IP
FITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T 73 Delete TiTLE [JChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -S1-2P
MLE £ Delete THLE . [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the inforration
indicated on this repori or supplemantal repor is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or.on an attachment wugx an address, with all other like empowered.

SIGNATURE: __ 110 Aes e oy R 18I - o% L)

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




- Y

FIX ELECTRONICS, INC.
9235 SW 148 COURT
MIAMI, FLORIDA 33196
TELEPHONE (305) 283-0822

State of Florida

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

December 13, 2005

RE: 2005 Uniform Business Report
Fix Electronics, Inc.

Doc # P04000077769

During a search of our corporate records, we noticed that our corporation is “inactive”. An examiner in
your division stated that we were sent a rejection letter for not including our Federal ID Number on the
form.

Even though the mailing address is correct, we have no record of receiving such letter and were totally
ignorant that our corporation was inactive. Since our bank processed our cancelled check # 621 which was
used to pay the $150.00 annual fee, we believed all was in order.

According to the examiners instruction, we are sending a signed reinstatement form with our 1D # (20-
1194718) and requesting waivér of the reinstatemnent fees.

We have all intentions to comply with the annual report fees and had we received the letter requesting
the ID #, we would have sent it immediately.

We thank you for your consideration in this matter. Should you have any questions regarding the above
matter please feel free to call me.

Sincerely,
! i

Antonio Leon
President



