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DOCUMENT # 698216 S30CT 98 amy:

Coarparatin Name

URO-TILE, INC.

Frrincipal Flace of Business ' ) Maii;ng_Kddr-e_;H
' 202 SOUTH FEOERAL HWY 302 SOUTH FEDERAL HWY
. BOGA RATON FL 33432 BOCA RATON FL 33432

R T B N - 11 -mcmLu 1 ANy Wiy |InL lhruugh NCorect information and enter correction below

b B O e Address I Appheatiie 3 New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
' To Do Business in Florida

Suite, Apt ¥, g0 ' T o Suite, Apl #, otc. 08/10[1931

5 FE| Numbar
Chy & State ; City & State 59-2116523 . Mot Applicabls
L . - 6.
$875 Additional Fee required
2 l' Country 7 Country CERTIFICATE OF STATUS DESIRED (] || Conitoate :;ﬁ;‘:ﬁ,‘:
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7T MNames and Street Ad"lres‘zes of Each Officer and'or Chreclor [Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each F o ) !
Title]s} ., and/or Directors N Officer andfor Director 4 City / State / Zip
Vi SCHIFFER, CECILIA 21835 EL BOSQUE WAY BOCA RATON FL 33428
P | SCHIFFER, HENRY 21835 EL BOSQUE WAY BOCA RATON FL 33428
S SCHIFFER, HELENA 6541 VIA REGINA BOCA RATON FL 33432
E R Tojor
i 8 Name and Address ol Current Reglslersgxgrent 8. Name and Address of New Registered Agent ]
Name
SCHIFFER, CECILIA Street Address (P.O. Box Number is Not Acceptable}
21835 EL BOSQUE WAY
BOCA RATON FL 33428 Suite. Apl #, ETc.
City I State [ Zip Code

familiar with and accept the obligations of Saction 607.0505, F.S.

T'ﬁ%{m T Dalp/a/j’ //9‘?5

11 1 certdy that L am an officer ar direclor or the receiver or trlstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatemenl application, the reasen for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_ that a[l tees
owed by the corporation have been paid and the names of individuals hstad on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information indicated

4{ y#_ -97
N O Daytime Phone #

rale:

CR2ED40 18/00}
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i URO - TILE INC . _-
(561) 394-6701  FAX (561) 394-5445
302 S. Federal Hwy., Roya! Palm Piaza/Boca Raton, Florida 33432

PATENTED SYSTEMS

October 13, 199%

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Reference Document #698216

On January 24, 1999 | malled Ch/#7931 for the amount of $150.00
corresponding to my annual fee.

Now that | received a notice of company dissolution to relize that you never

receive my check. | am enclosing Ch/ # 8311 for the amount of $150.00.
Please accept my check | do not want to be unregistered .

Hoping for your understanding.

LICENSOR OF PATENT APPROVED URO-TILE TECHNOLOGY




