[ X%

PR

' 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000102624

1. Entity Name

RUIZ LINARES TILE, CORP.

Principal Place of Business

3015 SW 103RD PL
MIAMI, FL 33165

Mailing Address

3015 SW 103RD PL
MIAML FI. 33165

2. Principal Place of Business

G237 4w 737

3. Mailing Address

SAMLE

Suite. Apt. ¥, atc.

Suite, Apt. #, etc.

DIVISION OF ©

L.I..J
S£!‘i'£ IAR"’ OF STAI
(“"WRATE[JHS

06 AUG It Pi 2: 36

AEINSTATEMENT_25-2¢
AR ARTED AR IE IR

- 08042006 REIN-P CR2ED098 (11/05)
Sl 40/
City & State City & State 4, FEI ™y Applied For
H/ﬁ A/ / F'/ - { 52‘22?0 ? Not Applicable
Zip Country Zip Country " ) $8B.75 additional
\_{3/&( - 5. Certificate of Status_ Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ORESTE
825ES ST
HIALEAH, FL 33010

Kicazaly

TIALEES

Street Address (P.0. Box Number is Not Acceptable)

G237 MW 7.5 240/

City

Mi1asl

FL %55

8. The above namead
the obligations a

SIGNATURE
H

is statement for the purpose af changing its registered office or registerec agent, or both, in the State of Florida. 1 am famlllal with, and accep!

[ Yicpeds Towiss

Sgnature, wpodfprﬂdmaoim@sndwmﬂumlmdume

{NOTE: Ragistared Agent signaturs regquirsd whan reinstating)

Y

+

In accordance with s, 607.193(2)(b), F.S., the

- FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TITLE DP ) Delete TITLE D% Change (] Acdttion
NAE RUIZ, ORESTE A Z/CBECZO PDELES
STAEET ADDRESS | 825 E 5 ST SRETADRESS | 2 2 Z 7 70w 757 # /ﬂ/
CIy-sT-29 HIALEAH, FL 33010 Criv-§1.2P

o) 7. 23)2s
TLE Dv 2 oetete TITLE [ Crange [ Addiion
NAME RUIZ, OSMANY NAME =i
STREETADDRESS | 825 E 5 ST STREET ADDAESS S
CITY-ST- 2P HIALEAH, FL 33010 CITY-ST-2P w0 )
TIE D3 x Delete h(HE [} Crange ] Addition
NAME LINARES, TERESITA ) " NAME
STREETADORESS | 825 E 5 5T STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33010 GITY-S7-2P
MILE 1 Detete TIHE [ Crange  {_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T1-2P
TTLE ] Detete TILE [Cichange L] Aaditian
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 7 Delete TILE [ Chasge  [[] Adcition
NAME NAME
STREET ADDRESS STREET AJDRESS
Ciy-ST-2P ﬂ /7 oY-ST-7P

12. | hereby certily that the informalion s
indicated on this report or suppleme
of the corporalion or he «
changed, or on an atlachment wit

SIGNATURE:

ith this filing does not gualily for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certily that the information
rLis true and accurale and that my signature shall have Ihe same legal effect as if made under oalh; that | am an afiicer or director
9g\]::u;wwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.




