\

2004 FOR PROFIT CORPGRATION

REINSTATEMENT

DOCUMENT # H03196

1. Entity Name
VENETIAN TILE, INC.

Principal Place of Business

o HARUL-PATING
430 E VENICE AVE
VENICE, FL 34292

Mziling Address

I HARGED-PAHNG
430 E VENICE AVE
VENICE, FL 34292

4znclpal Place of Business 3. Mailing Address

Ver.... Avye,

Suite, Apt. # etc Suite, Apt. #, elc.

ENE oo g4

City & State

Cib State
l)é wiee T

4. FEI Number Applied Far

59-2417417

Not Applicable

39283 Sarnevla “

Country

$8.75 Additional

M Fee Required

5. Certificate of Status Desired

== 6..Name and Address of Current Registered Agent -

7 Name and Address of New Reglstered Agent

GOODE, LARRY L
2410 HERMITAGE BLVD.
VENICE, FL 34292

Nama/' avey L. @wge/D‘uAv\e E. Covde

Streel Address (F'.(). Box Number is Not Acceptable)

XD H:rmffm,e. Blvd.

City /ﬁ?_j"“(_.e

FL | %G%g~

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations oij}islgagem. M
SIGNATURE W\%

20 /2‘4491

Sigdhiure, typad or pli?eﬁZne uyeglstumd agent and titke it applicatla.
s ———

(NCTE: Rogistered Agent signature required whaen reinstating}

BATE

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

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
FIILE P [3 Daiste TITLE ] l//éa ﬁes ;; d@-&’ ) Change [E’Addilirm
NAME GQOODE, LARRY L NAME D‘M&Vl e vele
STREET ADDRESS | 2410 HERMITAGE BOULEVARD STREET ADDRESS /10D @.M) 0 ) 5”"‘] \
cv-sT-2F | VENICE, FL ciy-s1-ip VG-V! V5C fg 4—&
TITLE [[] Delete TILE [ Change  [[] Addition
NAME NAME
TREEY ADGRESS TREET ADDRESS - -
EITYE-ST-IIP ;w-sr-zm ' SO 42 D5l E’E _
110 e 1 Qe 11 2 = [
R R L LI LT LT -
TITLE [ belete TITLE ] Change Addilion
NAME T - R e e NAME -
STREET ADDRESS $TREET ADDRESS
cITY-S1-2P cITY-ST-2Ip
TITLE {1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ Delete TILE [ Change (] Addltion
MAME NAME
STREET ADDRESS _ STREET AUDRESS
CITY-ST-2iP . ) CITY-§T- 2P - ; .
TITLE ' O Defete TMLE - - o (TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-721P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify !or the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jagal sffect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all mher likgmzmpowered

SIGNATURE:

//Lagwxq L. Qoode

)0/74 [o¥ 941 u3y53

SIGNATURE AND TYP R

o ¥
TED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylime Phona #

e




