2006 FOR PROFIT CORPORATION _9\1\!0
REINSTATEMENT ' Fl

DOCUMENT # P04000000592

1. Entity Name

06 DEC -4 PH 1:20
MARK BURNS TILE SETTERS, INC.

SECRETARY OF STATE

Principal Place of Business

6384 ROBIN COVE
BRADENTON, FL 34202

Mailing Address

6384 ROBIN COVE
BRADENTON, FL_34202

TALLAHASSEE, FLORIDA

A OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sule, Apt. 4, etc. 10172006  REIN-P CR2E0S8 (11/05)

City & State City & State 4. FEl Number Applied For

20-0548932 Not Applicable
ap Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BURNS, MARK
6384 ROBIN COVE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and [Kie # appiicable. [NOTE: Regi Agent when ) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Delete TITLE [Jchange [ Addilion
HAME 'BURNS, MARK NAME

STREET ADDAESS | 6348 ROBIN COVE STREET ADDRESS o i

CiTy-§7-21P BRADENTON, FL 34202 CITY-§T-2IF 174

TILE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE . . [ Change [ Addition
% ... REINSTATEMENT
STREET ADDRESS STREET ABURESS E 06
CITY-ST-2IP CY-ST-2P —]
TIME 3 Delete TILE [Cchange [ [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

THLE [ Delete TITLE (] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-ST-2P

e ' 1 Delete TMLE [ Change () Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlifa«| that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this repert or supplerental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trustee empowered to execute this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:! o (NeJ NG €, / { /!/07?'/%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CF FICER OR DIRECTOR Dat

F9; 7071576

Daytime Phone #




