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“ FLORIDA DEPARTMENT OF STATE
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CORPORATION /&
REINSTATEMENT %L

SECRETARY OF STATE

DOCUMENT # PO(’oO(ID’TP(D \l% TALLARASSEE. ! Logmr

1. Corporation Name

Texisa Corp.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

=Y S Sw 20 e & o ; CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dale Incorporated or Qualified
To Do Business in Florida
City & State City & State o H
=g 5. FEI Number Apptied For
m \ A \ \/ L . Not Applicable

Co Zip Country o z
&% (&S “&.\ C;Q, . " CERTFICATE OF STATUS DESIRED| | Righ

7. Name and Address of Current Registered Agent

Name

Tbe/\k xS G ~ (_(.;1_0\ The reinstatement fee is imposed, except in

ircumstances which the entity did not receive
Street Aidress (P.C. Box Number is Not Accepiable)

g \ << LD 2O ! N the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Cily N\ - N Stale Code
VOO R FL| 25 ((bg'
j n am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .

. 0Ol liolog

8. 1, being appointed the registered agefy of the above named co

Signature of
Registered Agent

AS
T REGISTERED-ABENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Name of Street Address of Each
Officers and/or Directars Officer and/or Director

P | Theliese Gartia | 1SISS 9w 20 lane | Miami - Fl 23184

Chy / State / Zip

0. | cerfify that t arn an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that ng
this reinstalement application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees

owed by the corporation have been paid and thEnazs of jndividuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

on this application s true and accurate, and myfsignature ha | have the, sa egal effect as it made under oath.

) olliolos .

SIGNATURE AND TYPED OR NTED NAYE OF SIGNINWECER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




