PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000048669

1. Corporation Mame !

TEX & DECORY INC.

Principal Place of Business

5427 S.W.
Miami, Fl.

Mailing Address

152 Place Circle
33185

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Country

for a Certificate of Status

— . . To Do Business in Florida .
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- - 8. $8.75 Additional Fee required
Zip Zip Country CERTIFICATE OF STATUS DESIRED [
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

- Name of Officers

Street Address of Each

Hitla(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD FPINEDA, CARLOS A. 5427 S.W. 152 Place Cirdle Miami, F1. 33185
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

12360 S.W.
Miamiy‘ Fl.

Yolanda Jaramillg
132 Ct.

33186

Name

CARLOS A. PINEDA

# 217

- —_—

5427 S.W.

~'| Sireet Address (P.O. Box NUmMB&T 15 NoU Accaptable) ™ —
152 Place Circle

{.

Suite, Apt. #, Etc.

CR2E04) {1/98)1

City

MIami,

Fl,.

State

FL

Zip Code
33185

10. |1, being appointed the regis! r

Signature of

rporahon am fam iar with and accept the obligations of Section 607.0505, F.S.

Registered Agent

REGISTEHED AGENT MUST SIGN

pae 02/08/01

11. This corpor

n owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes IE

NoD

(See other side for information
on intangible tax.)

SIGNATURE:

02/08/01

SlGNIfoHIy) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




