PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION <% .f:/ FLORIDA DEPARTMENT OF STATE FILED
K Secretary of State
REINSTATEMENT {4 DVISION OF CORPORATIONS 06 AFR 27 PHII2: LB
DOCUMENT # P0O0000064354 AR ERTE s
1. Carporation Narme P
REYES TILE SERVICE CO.
2. Principal Office Address mi\l LT l\_,r ?-_ ?éﬂ,
890 E 23 STREET 133 E5PL. e i . ‘creEGE (1205 <
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State ——— ;&S‘mte — — ig:tg;n;gg:ﬁr:mgo%:l%I:Y53T2000 -
HIALEAH, FL CAPE CORAL, FL > BE“T520720 o ror
253013 Ejlgih g3909 ﬁgm S'CER'HFECATEOFSTATUSDESIRED >
7. Name and Address of Current Registered Agent
MARINA P. REYES |
(Pg0. oy Number is Not Acceptable)
TISREL PL! Do Eg sy ah o
Sute, Aot 7, Et% 05/10/06--01004--015 $#1208. 75
&APE CORAL FL/d380 - |

8. |, being appointad the registered agent of the above named carporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

e Smpsern /O . 4119106
= REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Thies Officers ::d":'aoro‘foirectnra mﬁ“f?gm City / State { Zip
D.P |MARINA P. REYES 133NE S5 PL. CAPE CORAL,FL 33909

( _{[’L

SIGNATURE:

/°

10. | certify that | am an officer or director or the raceiver of Tustee empowered 10 exacuts this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, 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 containad in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.

é-uf,z/

4/19/06

239-560-8243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Daytire Phone #




