i‘.ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM

SiL .
.lit‘l . [N
CORPORATION FLORIDA DEPARTMENT OF STATE R
REINSTATEMENT Secretary of Stata 060CT 30 Pil 2:09
DIVISION OF CORPORATIONS
DOCUMENT # 180050
1. Corporstion Name
Tropical Tiles, Inc.
.. ’\'“ ;l
HERISTATEMENT 99- ¢
2, Principal OMice Address 3. MaEng Offics Adaress
184 Bahama Blvd. 184 Bahama Blvd. CRZE081 (12/05)
J sute. a4, etc. Suite, ApL ¥, et
— TR &
Caty & St=ta Cy & Suzte ° ° 8/12/54
Cocoa Beach, FL Cocoa Beach, FL 8. FEI Number ::ihdForm
Zip Country ap Country 8.
32931 U.s. 32931 U.§. CeRTIACATE oF Starus pesiec ]
T 7. Mame and Acdress of Gurrent Registersd Agent
Name _
WHWW, Inc.
Strest Address (P.O. Box Number ts Nol Accoptabie)
=1
Sulte, Agt. ¥, Etc.
15th Floor
St | Zip Codn
Orlando FL | 32801

8. 1, being appointed the registered sgent of the above narmed comporetion, am familiar with and acoept the obigations of section E07 0505 or 817.0503, F.8.

B e R&QQ_Q o__i2[22 /0 C

REGISTERED] AGENT MUST sss«

9. Names and Street Addrexses of Each Offioer andlor Directos {Fiorida novprofit comorations must st at least 3 directors)

Tiles Ofcars areiror Directors Oftest snarer Owocer Chy I Stats | Zip
/8/T/P _Richard H. Corry 10 Manor Lane Bridgeton, NJ 08302

r—
.
AN
i
in

— |

$0. ! certify that | am an officor or director or the recsiver or nustes to sta this epptk as provided for in chaptet 607 or 817, F.S. | kather certify that when fiiing
this relnsiatoman: mpplication, the raason for dissolution has been sliminated, e corporate namse satisfies the requirements of section 807.0401 or 617.0401, F S, that all fees
owed by the corporsiion have been paid and the names of individuats tisted on this form do not qualty for an exemption conteined in Chapter 119, F.S. The information indicated
on thiy application is true and sccurite, snd ry ehall hove the same tagal effect s If made Lnder onth.

SIGNATUREﬂJ"%j H Uﬂf’}/ Richard H. Corry 10/25/06 (856)455-1098

SIGRATURE AXD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayfime Piyon #




