PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F'LED
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
2008 MAR -7 AHI0: 55
DOCUMENT # P98000018039 SECRE (=R GF STATE
1. Corporation Name TALLAHASSEE FLORIDA

TIXE DESIGNS, INC. 200121198752

N3/25/08-—01022--009  ##450.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
2742 BISCAYNE BL VD 2742 BISCAYNE BLVD REIN S']Fﬂzeom Y&k 0&‘
Suite, Apl. #, etc. Sulte, Apt. ¥, etc.
4, Dato incomorated ar Qualified
To Do Business in Florida  ()2/25/1908 I

City & State City & State

——— - i 8. FEI Number * " ] Applied For —
MIAMI FL MIAMI FL 65-0815622 Not Applicabla

- C 7

Zp ouniry ® couny 6. CERTIFICATE OF § S ESIREDE $8.75 Additional Fer required
331 37 us 33137 US TATUS D tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name . Lo .

RUBEN MATZ T.he relnstatemen.t fee is un_pos_ed, except. in

Stroet Addiess (P.O Prrw T p———— circumstances which the entity did not receive
ress (P.0. Box Number is No! Cccapl =) - . + .

2742 BISCAYNE BLVD the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Ete.

City State 2ip Code

MIAMI FL 33137

B. 1, being appointad the rsglstered agen Wa%ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Registered Agem bate 03/03/2008

AREGISTERED AGENT MUST SIGN

9. Names and Stree)&dre;w( of Each bfﬁu and/or Director (Florida nonprofit carporations must list at least 3 directors)

Tites Offcers Sndler Directors Oficar antrar Diecior City/ Stato  Zip
P ___| RUBEN MATZ {2742 BISCAYNEBLVD  — - — - |MIAMLFL33137 - —
VP | GLADYS MATZ 2742 BISCAYNE BLVD MIAMI FL 33137

10. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Thae information indicated

on this application [s true and aceura nature shall have the same legal effect as if made under cath.
SIGNATURE: RUBEN MATZ 03/03/2008 786-290-8815
SIGNATURE AND TYPE?OR ﬂ!luTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~

- Bma o



2T

TIXE DESIGNS, INC.
2742 BISCAYNE BLVD
MIAMI FL 33137
Tel (786) 290-8815
March 3, 2008
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee FL 32301

Re: ]}ocym_en} # P98000018039 )
' Tixe Designs, Inc. )

To Whom It May Concemn:

I would like to request that the reinstatement fee for the above referenced corporation be waived. I hereby
certify that I had never received any prior notices regarding the corporations annual report filing or
dissolution.

PO

Thank you, , - .

R en/Matz
esident



