» .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F \LE D
DIVISION OF CORPORATIONS 05 FEB u PH ‘2 ha

CORPORATION
REINSTATEMENT

DOCUMENT # p97000052655 3 GF STATE
%&&1119‘ FLORIDA

1. Corporation Name

TOTAL HOME APPLIANCE CORPORATION

-
2. Principal Office Address 3. Mailing Office Address ‘BEBUNS'?A:TE&%ENT Olir()b

808 BRICKELL KEY DR. (2121 PONCE DE LEON BLV]]

To Do Businass in Florida ~

- _Cny&‘Slate — —= == ———1"Cily & Stata - i 06/13/199
MIAMI, FLORIDA CORAL GABLES, FLORIDA g% 0763915 s
Zip Counlry -|~-Zip_ Country
33131 3 B—ir - _— )8 CERTIFICATE QF STATUS DE&'EE@ Asszosr : g;:;;g::;::sr::n:?d

7. Name and Address of Current Registerad Agent

Name

PRATS, GABRIEL

Strast Addrass {P.Q, Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD, AUITE 240
Suite, Apt. #, Elc.
T ' SUITE 240 . \ . . :
City State Zip Code

CORAL GABLES FL | 33134

8. |, being appointed maf@ e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - / y ) \'/
Regxstarad Agam Date [ -3 f‘— o

REGISTERED AGENT MUST SIGN

9.‘Nam99_@d Street Addresses of Each Officar and/cr Director {Florida ronprofit corporations must list at least 3 directors)

Suite, Apt. #, el / Suite, Apt. #, atc. I e — - 0 H’Qj I
APT. 3707 SUITE'—ZA()/ . |74 Dzi8 1Azorporated or Qualified /"fz

CR2EDB1 (01/05)

Tilles Officers r:ralrr]n.':ro {)ifsdors —_— gfrf?felr’z:jnddr?;rs !gifr’s_calg?‘ - City / State / Zip
PSTD MORAN, INDAL 808 BRICKELL KEY_ DR.
— N E,(;IO ; AP T+—~3707- - - -———=— -"MTAMTTFL=33131
= lLJLJ-_’R‘-'_S} 5:_\_'*’5?_ i
01/2105--01032--025 #4308, 75

10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the riason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
awed by the corperatien have been and the names of individuals listed on this form do not quality for an excmption under saction 119.07{3)(i), F.S. The information indicated
on this application is true and accu nd my signature shall have the same legal effect as if made under oath.

4

r~ndalecio Horan O3] 2005 305-99Y4-5056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytirne Phone #

SIGNATURE:




