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1. Corporation Name

TILE TECH DESIGN GROUP CORP

W-000V%

3. Mailing Office Address

B950Q SW 142 AVE

2. Principal Office Address

B950 SW 142 AVE

Suitg, Apt. #, elc. Suite, Apt. #, etc.

FILED
01 HAR 19 M 1I:

SECRETARY OF STATE
" TALLAHASSEE, FLORIDA
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. 5. _FEI Number __
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MIAMI FL T MM FL T
Zip Country Zip Country
33186 USA - 33186 USA
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Not Applicable
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" CERTIFICATE OF STATUS DESIRED B ssmr a Certificate of Status
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JOSE D_SANCHEZ
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8950 SW 142 AVE

_Suite, Apt. #,Etc. . e e

. 911
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' FL | 33186
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9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprolil corporations must list at least 3 directors)
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Tllle-s— Officers and/or Directors Officer and/or Director. . _ _ CEW Sta_'f'-'z.'p P e
PRES JOSE_D SANCHEZ 8950 SW 142 AVE # 911 MIAMI FL"‘33186
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es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
me legal effect as if made under oath.
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TILE TECH DESIGN GROUP CORP.
8950 SW 142 Ave. Ste. 911
Miami , F1 33186

March 15,2001

Mr. Sean Toner

Florida Department of State

Division of Corporation

P.O. Box 6327 Tallahassec Florlda 32314

pogert

= m—an . T T ™

SUBJECT : Tile Tech DeSIgn Group Comp.
RE : Corporation Reinstatement
Number P93000070700

Dear Mr. Toner:

We have received again all the documents back with any positive result
} Our intention is only do a reinstatement of our company based on the
‘ Letter dated January 23 and I expect your cooperation in this matter
in order to void delays and do harm for our company.

-

Also attached is the letter requested ( page 2 requesting a waiver dated Jan .09,2001).

Sincerely yo

Jose éanchez / President
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