. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

h - CORPORATION
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e FLOR{DA DEPARTMENT CF STATE

Secrefary of State
. DIVISION OF CORFORATIONS

DOCUMENT #
1. Corporation Name

# P95000026986

h MHTV of Miami, Inc.

2. Principal Office Addrass

1682 Orion Lane

3. Mailing Office Address

138.8. Vesper Bend Circle
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REMNSTATEMENT 03.05.

4. Date incorporated or Quallfied
To Do Business in Florida

March 18/1999 I

Suite, Apt, #, etc, Sutte, Apt, #, ste,

City & Stata City & Stata

Weston,Florida The Woodlands, Texas
Zip Country Zip Country
33327 USA 77382 USA

5. FEI Number
59-3569141

Applled For I
Not Applicable

75 Additional Fee requirec

6. €3,
CERTIFICATE OF STATUS DESTRED [T Iaaiiisibey rificats of Status

7. Name and Addross of Current Rogisterad Agont

8. |, being appointed the registered agent of

Signaturs of
Registersd Agent

Name
Josa Marquez s T

. S RORRSEST P A S
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ed/;orporation. am familllar with and accept tha abligations of section 607.0505 or §17.0503, F.8.

pate June 21-2005

yd
/ WED AGENT MUST SIGN

CR2EDB1 {91/05)

9. Names and Stree{ Addresses of Eag%%:rb\irec}qr (Florida nonprofit corporations must iitst at least 3 directors)

y Name of Streat Addrass of Each
Tiles Officers andior Diractors \ Officar and/or Diractor City / State / Zip
PITISN| Jose Marquez Weston,Fl, 33327

1692 Orion Lane

lhis reinstatement applicatign,
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SIGNATURE:

son for dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607 1 0401 or 617.0401, F.S,, that all fees
Id and the names of individuals listed on this form do not quality for an exemptlon under section 119.07{3)i}, F.5. The 1nfonnaﬁon indicated
: ad my signature shall have the same legal effect as if made under oath.

Jose Marquez

June 21-2005 305-300-9481
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Dato Daytima Phona #




MHTYV of Miami, Inc.
June 21, 2005

TO:

Deparment of State
Division of Corporation
PO BOX 6327
Tallahassee, F132314

Atention: Reinstatement Section

1 din't received 2003 Form. Plese waive the $ 600 Reinstatement Fee because I did moved
so my address changed.



