2008 FOR PROFIT CORPORATION

REINSTATEMENT __ =i ED

DOCUMENT # P24000065812 200
1. Entity Name 8 NOV 21‘ Pl
A& JS TILE INSTALLATION, INC. r b: !
, SECRE .
A AHAT@gm fSTare
Principat Place of Business Mailing Address L) DRH}]
6233 DEVONHURST DR 6233 DEVONHURST DR
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e [ AR CR AR
Suite, Apl. ¥, etc. Suite. Apt. #, etc. 11192008  REIN-P CR2E098 (1/07)
City & State City & State . 4. FEl Number Applied For
30-0243181 Nat Applicable
Zip Country ap Country 5. Cerliticate of Status Desired 0 ?eae;asq 3:’;;”0”3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAKAJ, ANDI
6233 DEVENHURST DR Straet Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL. 32258
City " FL E Zip Code

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

SlGNATuM ﬁma& A1.TO. Di

TGnature. typad of printed name of regi Eefint and tie Mlppis NOTE: Ragistersd Agent signature requirad when reinststing)
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Deiste TMLE [ Change  [] Addition
NAME JAKAJ, ANDI NAME
STREET ADDRESS | 6233 DEVONHURST DR STREET ADDRESS SO =
orv-sT-2e | JACKSONVILLE, FL 32258 CITY-ST-2P 1172400108
e Ds [ oeleta TLE
NAME GAVOCI, ANA NAME
STREET ADDRESS | 6233 DEVONHURST DR STREFT ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32258 CITY-5T-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ pelete mE n Addilion
NAME HAME Fl ‘EM
STREET ADDRESS STREET ADDRESS REKNS E .
CIY-ST-7P CITY-ST-21P .4/) w
TITLE [ pelete TILE V-D Chagg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-21P
TE 3 Detete THLE Cy¥crnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CiTY-§1-2IP

12. | hereby certily that the information supplied with this filing does nat gualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with,all other like empowerad.
SIGNATURE™ . /&MC 4N 2. oy g0l 536713

SIGNATURE AND TYPED OR PRINTED NAME OREIGHING GFFICER OR DIRECTOR Date Daytime Phona #
——

5



