LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# [ O4E000Q0O LT 4R

Limited Liabilly Company's Name

.%\‘Yc&v\‘\% Coston Tile LLC

2. Frincipal Office Address - No P.O. Box # 3. Maiing Office Address CR2E041 (114)
5652 ‘DC’UQ ﬁ a IX\ 555 2* De"\cf f“jé Dﬂ, 4. State/Country of Formation
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To Do Business in Florida
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Not Applicable

Country Zip Country
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8. Name and Address of Current Reglstered Agent

Name .
Matthew D. RBryaaT AOETEOS 11
Sireel Addrgss (P.O_Box Number is Not Acceptable) Suite, 7 — L1 -,..'-— T —_ o~
5% Dy hqgO >rve /147 15--010 3] '*Ull ¥¥516.20

Apt & Etc

State Zip Code

T Talla Lassce FL| 32303

9 I baing appointed the registered agent of the ahove named limited liability company. am familiar with and accept the obligations of Chapter 605, F.S
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REGISTERED AGENT MUST S

0. Namesand Street Addresses of Authorized Representatives/Managers

Titles Aumonzedh:?ae?:gntanvesf Ausigg:itz':gdl;g:‘r‘r:lfeﬁgzvel City / State / Zip
Managers Manager
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11. E- mat Address %C‘\/a»\){ +l(c & qmq(( a TOM

To b used for future annual report notificaticns)

12 | certify that | am an authorized representative/ manager or the receivar or trustee empowered to execule this application as prowided for in Chapter 605, F.S. | further
certify that when fiing this reinstatement application the reason for dissolution has baen eliminated, the limited l:ability company namae satisfies the requirernent of section
605.0012, F.S., ang that all fees owed by the limited liabitity company have bean paid. The information indicated on this applicabon is true and accurate, and my signature
shall nave the same legal effect as if made under ¢ath. | am aware that false infermation submitted in 8 document to the Department of State constitutes a third degree

felony as provided forin s. 817,155, F.8 T W
I i i W‘O - Date Mbawlme ne # gf@ ‘9?/ ‘88 77

Signature of authorized representative/member

Typed or printed name of signing authorized reprasentative/member / Mq v t hews ¢ Y an i !




