. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 2

APiS’LIfATION FLCRIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 698216 00 ocT 24 PH 1 57

1. Corporation Name

- SECRETARY OF STATE
URO-TILE, INC. TALLAHASSEE FLDR!DLA

Principal Place of Business Mailing Address

2 o o o o e AN
D AH 00 DD

.

If above addresses are incorrect in any way, line through incorrect information and enter correction below. E )\

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. DataMncorporated or Qualified
To Do Business in Florida
. : 08/10/1981
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FE! Number Applied For
City & State City & State 59'21 16523 Not Applicable
Zip Country Zip Couritry & $8.7% Additional Fee required
CERTIFICATE OF STATUS DESIRED ] [P a Centificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
] Titla(s} 2 and/or Directors N Officer and/or Direclor 4 City / State / Zip
i SCHIFFER, CECILA 21835 EL BOSQUE WAY BOCA RATON FL 33428
P SCHIFFER, HENRY 21835 EL BOSQUE WAY BOCA RATON FL 33428

- A
S SCHIFFER, HELENA (%/ of 4 6541 VIA REGINA BOCA RATON FL 33432
- 7 m@%‘

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SCHIFFER, CECILIA Street Address (P.O. Box Nu'mber is Not Acceptable) é
21835 EL BOSQUE WAY &
BOCA RATON Ft 33428 Suis, APL ¥, EXC. | 5
l City Stata | Zip Code
/i FL

L1amilir=1r with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the pégiskéred agent of the above, j
L - A [ T, |
i D ‘.-’g A A Ly GO A Ty ‘ )
Signature of y = s S % AR EIST A | HRPRTRET A I ! / /
Registered Agent 4 A L s @\L L"’rl o w s 5 Date ﬁ - J” o0

e — / "FTE@STERE)?%NT MUST SIGN '

&

11. | centify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F£.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

YA AT .
SIGNATURE: _ 3" Al r 2.6 " L : ‘
SIGNATURE AND TYPEDAR PRIN ECTOR Date Daytime Phone #




) .“'r, ‘_)‘;.'!

- URQ-TILE INC. .
(561) 394-6701 FAX (561) 394-5445

302 S. Federal Hwy., Royal Palm Plaza / Boca Raton,

Florlda 33432

PATENTED SYSTEMS

August 10, 2000

Florida Department of State
Division of Corporations
P.0. Box 6327

" Tatlahassee, Florida 32314

Reference Number: 698216
To Whom it May Concern:

Approximately in mid July when 1 began to received renewals for licenses |
realize that | have not received the Secretary of State one ( as was called
before) and now Department of State . Immediatly | called to request the

"~ form), it was sent to meright away on July-26; 20001 sent Check thatday — - -
#8640 for the estipulated amount of $150.00 .

Now, as | calied today to inquire why | have not raceived the certificate they
informed me that the amount was not suficclent as | have a penalty of $400.00

for being late .

_Lrespectfully ask you not to penalize me because | did not receive the form
and this is the only reason why | was late. - —— .

Thanking you In advance for your understanding.

LICENSOR OF PATENT APPROVED URO-TILE TECHNOLOGY




