PLEASE READ ALL II;ISTRUFCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE = g i g: i
Secretary of State ' o
DIVISION OF CORPORATIONS

2007SEP 27 PH 2:LO

DOCUMENT # P02000119001 SECRETARY OF STATL
1. Corporation Name TALLAHASSEE.FLORIDY.

TEXTIPIEL, INC.

2. Principal Office Address - No P.O. Box # » Mailing Office Address

51 SW 11TH STREET 51"8W T1TH STREET

M

RE'NSTATEMENT p§=02

CR2E081 (1107}

Suite, Apt. #, etc. Suite, Apl, 4, etc.

937 937 4. Date Incorporated or Qualified

City & S s To Do Business in Florida 1 1 /06/2002
ity tate ity tate
MIAMI, FLORIDA MIAMI, FLORIDA 5. 7€l Number ZTrorioaror

Not Applicable

Country Country

Z§31 30 USA %’31 30 USA & Cemmricate oF sTatus DES!RED 875 Additional Fes req

7. Name and Address of Current Registered Agent

WSE ROGGlERO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gﬁetgw(‘f‘?ﬁr@‘rﬁgﬁ'ab'e’ the prior notices. By checking this box, you

. are certifying the prior notices were not
gtg‘fp" # Blc. received and requesting the reinstatement

m S . - fee be waived.
IAMI FL 33130

8. 1, being appointed the registered a 7!13 bove named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F 5.

Signatuse of » ?

Registered Agent j . Date /9/0 ?
7

f / / /[RP@ISTERED AGENT MUST SIGN

9. Names and Stree\éyésses cﬁ Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P NELSON ROGGIERO 51 SW 11TH STREET MIAMI, FLORIDA 33130

40. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for cissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.S. The information indicated
on this application is true and accuraty d sighature shall have the same legal effect as if made under oath.

4 05/18/b2

SIGNATURE:

Daytima Phone #

5|?ﬂATUF7AND PEn}a‘S yb NAME OF SIGNING OFFICER OR DIRECTOR Date
g '

A /D Vo4 ,\



