vt PLEASE READ ALL INSTRUCT F OMPLETING THIS FORM.
. gk, FLORIDA DEPARTMENT OF STATE
Appléggaa\ Kathetfne Hatrls
Secretary of State
REINSGTATEMENT S DIVISION OF CORPORATIONS FILED ol
DOCUMENT #  MO00990 ggtov -4 Ml £
1. Corporation Name F T
ECRET ARY 0
TCX INTERNATIONAL, INC. 1SALLAHAS FLO DA
rFﬁcipaI Place of Business Mailing Address
i e o N
MIAMI FL 33122 MIAMI FL 33422
us
If above addresses are incorrect in any way, line through incorrect information and enter comection beiow.
5 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. ?:IB; on m“':gmm mm )
Am ¥ e;& W rdy Ave Suite, Apt. ¥, etc. 5. FE| Number Applied
oE ?«'5 . City 8 State 59-2411388 Not Appiicable
Zip:_,’__3 >y Countsy o~ Zip Country ¢ CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nenprofit corporations must kst at least 3 directors)

) Name of Officers Street Address of Each —
1Tnie(s) ) and/or Directors 3 Officer and/or Director R ~11/16. ms@lmg__ggs
L W00 00— keakB80 60
SD | MIRRNDASHYE  SOCAcraAY 3101 NW. 74TH AVE, MAM
e Alos  Feinanpo M. fL iz ——
D s i , = /99--01083--006
MAYPOLE, CHARLES 3101 NW. T4TH AVE. wan T 39010 S e
VD MAYPOLE, JOHN F 3101 NW. T4TH AVE. MIAMI FL 33122
DG [COOK MACKE g, 2onnrr 3101 NW. 74TH AVE. MAMI FL 33122
™ BRUNT, MELVYN 3101 NW. 74TH AVE. MIAMI Fl. 33122
I—
—— = =
D4 AsoT. viee FRciBOur {4 v 14TH AVE MAM FL 33122
LT | # ChAsnau, mAaATS F,
B. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agant
Nama Py
L Ario F, Coapman -Assr Vice Prvipena (B
MICHRELS. MARVIN D PA Street Address (P.0O. Box Number is Not Accepjsbis} .
1010 SW 86 CT BIO) AW, ETH é
MIAMI FL 33144 Suhte, Apt. #. Etc.
. A State [ Zip Gode
U A II=L| EY e
10. 1, being appointed istered agent of g above named corporalion sm familiar with and accept the obligations of Section 807.0505, F.S.
Signature of : {!,§ ; f :; O ? ; f‘r Dato 19. 1P~ 99

Registerad Agent

g REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or diractor or the receiver of tnsst D ed to execute this application as provided for in chapter 807 or 817, F.S. | further carlify that when filing
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)), F.S. Tho Iniorrn.tion indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: e O URE §) 10-1 P.QQ Box-49- U300
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Caylime Phone &

Q04478  AF



