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Miami, December 1%, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: T TIEXPORT,CORP
Doc Number P94000006781

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the Uniform Business Report. We think it was sentto a
different location.

We are enclosing a check for $1515.00 to cover the following fees:

1997 Uniform Business Report
1998 Uniform Business Report
1999 Uniform Business Report
2000 Uniform Business Report
2001 Uniform Business Report
2002 Uniform Business Report
2003 Uniform Business Report
2004 Uniform Business Report
2005 Uniform Business Report
2006 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 1994.

Your consideration will be greatly appreciated.

Sincerely,
é/SA 7%”'6‘?%%

Elsa Hinestrosa
President

4909 NW 52 Court

Tamarac, FL 33319



