2005 FOR PROFIT CORPORATION
i REINSTATEMENT -

' DOCUMENT # P03000145756

I 1. Entity Name

| BRENT WICKHAM CUSTOM TILE, INC.
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| WICKHAM, BRENT - - - - iy S - s == -
‘ 1449 4TH ST. Street Address (P.O. Box Number is Not Accepiable}

. CLERMONT, FL 34711
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8. The above pamed ent iy submils this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obhigauons of registered agent.

SIGNATURE f ‘1-9_4./_ 2

City FL Zip Code

‘l Signature, yped of printed name of registered agent and ie f applcable (NOTE: Registered Agent signatura required when reinatating) DATE

‘ FILE NOW!!l FEE IS $900.00
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10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 114

, THE PD [ pelete TTE {1 Change  [] Addilion

| NAME WICKHAM, BRENT NAvE SOO0S55 73599
SIAEET AODRESS | 1449 4TH ST. STREET ADDRESS 05/01/05--01036--005 *%9083.75

| CITY-ST-ZIP CLERMONT, FL 34711 CiTY-ST-2IF R

" me [ Delete HILE [ change [ Addition
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me T Bekele TITLE [ Change [ Adgition
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+ 12, i nereby cernfy thal the information supplied with this filing does not gualify for the axemption staled in Seclion 1 18.07(3)(i), Florida Statutes. ! further certify that the information
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