2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000028718

1. Entity Name
S & L TILE, INC.

FILED

0B MAR 27 AMII: 01

Principal Place of Business Mailing Address . ‘5 E L R’: T.L\ H lT' U F STA‘Q %_A
P 0 BOX 1612 P 0 BOX 1612 TALLAHASSEE. FLORID
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32327
s T o G e TR AREAC A
42 SamSEmith Cir:
Suite, Apt. #, etc. Suite, Apt. #, etc. . .\
3 (1/07h/} ;68
City & State . City & State Appled i:br?:ﬁ"
C I’q,w—ﬁ.')rdf! “6 FL %' Not Applicable
Zipa 232 |7 m&u_l lq Zip Country 5. Certiticate of Status Desired O ?i';sqﬁ?:;ﬁm'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg
KIRKPATRICK, STACY A

192 SAM SMITH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL Zip Code

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

SIGNATURE
Signature, yped or panted name of registered agent and tile if applicable {NOTE: Registared A_plm signature requirsd whan reinsiating) DATE
‘-6 llao 00 In accordance with s, 607,193(2)(b), F.S., the
FILE NOWI!! FEE IS $300700— corporation did not receive the pr(mr notice.
10. - % . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it P O Detete TMLE [OChange [ Addition
NAME KIRKPATRICK, STACY A NAME
STREET ADORESS | P O BOX 1612 STREET ADDRESS / (\
CIry-ST- 2% CRAWFORDVILLE, FL 32327 CITY-S7-2P
TITLE TREA [ Delete MILE i [ Change  [J Addition
NAME STOCKTON, LUKE NAME S00121494=3=2=29g
STREET ADDRESS | 192 SAM SMITH CIRCLE STREET ADORESS |:|3."'2?a"l:|8"“0 1012--01 T ##] =il
Ciy-8i-2p CRAWFORDVILLE, FL 32327 CITY-S1-2P
TiTLE 3 elete TITLE [ Change [ Addition
e \2-1-01 01038 006 & iSU-g
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TmLE O vetete wTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-21P Cry-31-2p
TITLE O pelete T [3 Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-83-2IP cry-81-20
TITLE O pelete TITLE [ Change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with an address, with all otherlike empowered.
- 1]
SIGNATURE: JACUT Kjﬁod A/& 03-27-08
Date

lsmnnlymo TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Pnone #

[




