2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000132077 FILED
1. Entity Name
TIX V.M., INC.
XOTIX V.M., INC 20070CT 23 AM 8: 53
Principal Place of Business Mailing Address TASE CRETARY OF STATE
510 OCEAN DUNES RD. 510 OCEAN DUNES RD. LAHASSEE. FLORIDA
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
R L ARG W
186 KENILWORTH AVE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 10142007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEl Number Applied For
ORMOND BEACH, FL 20-5799260 Not Applicable
Zip Country Zip Country $8.75 aaditionat
39174 VOLUSIA 5. Certificate of Status Desired O Pos Require(; ona
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
N
£ "™ ROBERT G. TROUP
s ST 3 O R TV
; o . “Y PORT ORANGE FL | 255857
8, The ahove naprtd entity seds th & e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipfis of regis g
SIGNAT -~ 10/14/2007
. g g Y il dhgent signaturs required when reinstating) DATE
L—m%ﬁimefs:so.oo In accordance with s. 607.193(2)(b}, F.S., the
After Jenuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE C&-Change (] Addition
NAME WINTERS, WES NAME
STREET ADDRESS | SeEGEHENERREY streezaooress | 186 KENILWORTH AVE
OTY-ST-ZP | SEan et A R EASHC TS CITY-5T-2P ORMOND BEACH FL 32174
TE VP ' 3 Delete it & Change [ Addition
NAME WINTERS, JENNIFER NAME
STREET ADDRESS | ARGGEID IR FACI BBENE RO, ‘ streeTaboRESs | 186 KENILWORTH AVE
CITy-§1-2Pp g CITY-ST-2P ORMOND BEACH, FL 32174
TITLE [ velere TITE N _Clchange [ Adghion
NAME HAME iy EAER e et
STREET ADDRESS STREET ADDRESS Lk e Ty}
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same ‘egal efiect as i made under oath; that | am an officer or director
of the corporalion or ihe receiver or lrusiee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowerad.

SIGNATURE:

WESLEY WINTERS, PD  10/14/2007  (386) 235-8730
Cate

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




