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Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

t. Corporation Name

BUDGET TILES OF POMPANO,

DOCUMENT # PQ0Q000011888

INC.
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Principal Place of Business

1790 NORTH POWERLINE ROAD
POMPANO BEAGH FL 33069

Mailing Address

1790 NORTH POWERLINE ROAD
POMPANO BEACH FL 33063
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If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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Budyet Tiles of Pompano, In¢.: =~
1790 N Powerline Road
Pompano Beach, FL 33069

December 17, 2001

. Florida Dept of State

Division of Corporations S - -
PO Box 6327

RE: Document #P00000011888

We are enclosing the application for reinstatement along with a check for $150.00 to cover the
fees involved to get the above named corporation reinstated. We kindly ask that the
reinstatement fee of $600.00 be waived as the corporation was formed in 2000 and the 2001
report is the first year an annual report needed to be filed. We were not aware of this annual
filing requirement. In the future the report will be timely filed.

Please process the applicafion and reinstate the corporation.

You ly,
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