2008 FOR PROFIT CORPORATION

\ REINSTATEMENT F “ - D
DOCUMENT # P06000096031 ] =
1. Entity Mame .
PREMIUM HARD SURFACES INC. 0B NOY 12 PM 1:17
Si.:..{;l NS \.:l: S IATE
Principat Pace of Business Mailing Address TALLAH,‘\LE’L{_, FLOR'DA
7712 WEST POCAHONTAS AVENUE 7112 WEST POCAHONTAS AVENUE
TAMPA, FL 33615 TAMPA, FL 33615
R L IO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 11042008 REIN-P CRZE098 (1/07)
City & State City & State 4, FEl Number Appled For
20-5248203 Not Applicable
i Cauntry Zp Country 5. Centificate of Status Desired O Eg;esq adr:dmnal
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

s registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/= 3:057

8. The above named entity sub this staternent for the purpose ol changj
the obligations c‘l registere Wl
SIGNATURE BY: .4

Ay
RATRITA ORI “VTCE PRES TR oo S soneae i won

FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 4, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Detete TITE [ changa [ Addition
NAME | DASILVA, GUSTAVO MAME
SIMEET ADORESS | 7712 WEST PQCAHONTAS AVENUE STREFT ADDRE
CITY-§¥-ap TAMPA, FL 33615 CITY-ST-21F —=n
TITLE DVT 3 Delete TIE 11 Cchange [ Addition
NAME DASILVA, FABIANO M NAME
STREET ADDRESS | 7712 WEST POCAHONTAS AVENUE SIREET ADDRESS -
orv-s-z¢ | TAMPA, FL 33615 CiTy-ST-29 / . - ’l /W\‘
TmE O Deletz me U Doeme [ Asdiion
NaE HAME SO01 30035748
STREET ADDAESS STREET ADDRESS 11718080101 2—-n0g ##T":',l] i
CITY-ST-2IP CUFY-ST- 21 -
TITLE e TMLE O crange [ Addition
« REINSTATEME
STREET STREET ADDRESS
CiTY-5T-7IP GITY-ST-2P
TmE RH O Desete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-SI-2P
TIE O oelete g [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P CITY-$T-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. § further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or lrustee empowerad 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Slock 10 or Block 11 il
changed, or on an attachment with an adgrepswih all other like smpowered.

'« men—— S Ay ‘ 13
SIGNATUR ‘(/l’—Z __é'gf'_ Gustavo DaSilva, President [ / / 5 /m 8:;5'5_ / é‘l&

XKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR C* Daytima Phone #




