PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

[

- E FLORIDA DEPARTMENT OF STATE

o

Secretary of State
DIVISION QF CORPORATIONS

Limited Liability Company's Name

DOCUMENT # [ 04000016070
T\)T Tile ond Stone LLC

2. Principal Office Address - Na P.O. Box #

R079 Prcentol Cie

3. Mailing Office Address

Same.

FILED

2010 JAN 26 PH 3:18

R\f Ut S TATE
= ”K&‘ E FLBRIDA
nl.f.;“' ““'\jll!“«;"‘“llﬂ #2750

CR2ED41 (11/09)

Suitg, Apt. ¥, elc.

Suile, Apt. #. etc

State/Couniry of Formalion

Fi.

City & State

Jacksonville.  FL

City & State

Date Organized or Quaified
To Do Buswess in Florida 10[ 7_01 200

Zip 29‘1‘ 6 Coauniry Zip

LS

Applied For

FEI Number

20-\182E6%10

Nol Apglicabie

Country

7. 1]
CERTIFICATE OF STATUS DESIRED D

500 additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

Tam .—‘_(LO\V\

Street Address (P.O. Bo'x Number s Not Acceptable)

RO14_Lacenta) C i

S;IIB. Apt. #, Ete

City
=)
h IQC,!S § O I l ﬁ .

State

FL

Zip Code

2322\

® A $100 reinstatement fee is imposed, except
in circumstances which the entily did not
receive the prior notices. By checking this
hox, you are certifying the prior nolices were
not received and requesting the $100
reinstaternent he waived.

Signature of
Registered Agent

3. 1. veing appointad the reg:stered agant of the abave namad imited liabiity company, am famitiar with and accept the abligations of Chaptar 608, F.5.

Date ___|

o 6 ¥ éEGlstRED AGENT MUST SIGN

1_1;(_139_{_2,_009\

10 Names and Stree: Addresses of Managing Membaers/Managers

Name of

Tittes Managing Members/ Managers

Straat Address of Each
Managing Member/ Manager

MER| Tom Toan

City / State / Zip

207194 Pocental

Cir (Jac smu_l\aE_L 3221€

| REINSTATEMENT -2%-(0

11, E-mail Address

{Ta be uged for lulure annual report notificahons)

all feas owed by the hkmited yability cornpany have been paid.
as 1if made under oath.

Signatute of
Managing Member/Manager

Typed or printed name of signing Managing Membear/Manager

12. | certify that { am managing member/manager or the receiver or truslee empowered 1o execute this application as provided for in Chapler 668, F.S. | urther certify that whan
filng this reinstalement apptication the reasan for dissolution has been eliminated, the bmited liabiity company name satfies the requeements of sechon A08.406. F.S  and that
The information indicated on this application is trué and accuwrale. and my signature shall have the same Iegal efiect

e .. Date ll—{}ﬁ(}_‘&?ﬁ Daytime Phona uchq:_mgf_ggj_g_w




