++2004 FOR PROFIT CORPORATION
L REINSTATEMENT

DOCUMENT # F93000001333

1. Entity Name

SELLERS TILE DISTRIBUTORS, INC.

A

| Principat Piace of Business

1190-E CAPITAL CIRCLEN.E.
TALLAHASSEE, FI. 32301

Mailing Addrass

1190-E CAPITAL CIRCLE NLE.
TALLAHASSEE, FL 32301
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, elc.

10272004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
58-1692994 Not Applicable
Zi Count Zi Count
P ountry ® ountry 8. Cerficate of Stalus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registeted Agent ™~~~  — |77 77~ 7. Name and Address of New Reglstered Agent™ — -
. Name

LAMB, MARION D Ii}
. 1972 RAYMOND DIEHL ROAD
TALLAHASSEE, FL 32308

Street Agidress (P.Q. Box Number is Not Acceplable)

City

FL } Zip Cods

8. The above named entity submits this statement for the purpose.of chal

the ohligations of registerad agent.
SIGNATURE O

Signature, iypec ¢ printed! name 0f registered agent ana Y

T applicable.

ing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

/

signaturs fequirsd when reinstaling)

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

“In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PvCD 2 Detete TILE [ change  [] Addition

HAME FICKEL, NINAK NAME } i ” i P R i e ¥ s e

SIREET ADDRESS | 107 LONGLEAF STREET ADDRESS LA =01 0a5--111 1 éﬁ SIRNL

ery-sr-@ | LEESBURG, GA 31763 CIFY-ST-2P

TmE 3TCD [ elete TMLE [ change [T Adoitioa

NAME FICKEL,RR NAME

STREET AODRESS | 107 LONGLEAF STREET ADDRESS

CITY-S3-7IP LEESBURG, GA 31763 CITY-ST-7IP

TI7LE [ pelete e O cnange B! A[‘dmon

NAME™- B — - - - - e ‘NALME - - i e Ve e Eantt S

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-71P

TITLE 2 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

L [3 petete TILE O change 1 Addition

NAME NAME .

STACET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-ST-ZIP

THILE [ petete 1I0E [ Change {7 Agdition

NAME NAME

STREET ADDRESS | + STREET ADDRESS

CITY-ST-2iP P Z ; ‘ CITY-ST-7IP

12. | hereby certify that the infor n sybpiied wlih thiy flinddogs/not qublty for the exemption stated in Section 118.07(2)(1), Florida Stalutes. | furlner certify thal the information
indicated on this report or meghal repoff is rud and acgufate anil khat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the offrusiee epowerkd 1o expgutp thisYeport as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachfnent dregls, with i othed lke empofiered.

7 = .
SIGNATURE: "NV : Y FCKEL N0 435-7Y7Y
SIGN; E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

LR

—



