KB

Mark Katsman ESQ.

; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFﬁbrFm/I.
Lt FLORIDA DEPARTMENT OF STATE -4 &M 9: 40
CORPORATION Katherine Harris 02 JUH *
REINSTATEMENT Secretary of State SECRETAR] OF STATE
DIVISION OF CORPORATIONS . TALLAHASSER. FLORIDA

DOCUMENT # P00000051636
‘. Corporation Name

Easy Tile, Inc.-
2, Principal Office Address 3. Mailing Office Address —|;b ':' !:‘ l:lalgjf%%qg 'EI';:I']_:II:I%_‘F. 'F__"TJ;_ E;

- i G . i YL ’ - i i f —:: -

2457 Collins Av. .3 2457 Collins Ave. ::_u3 SEE00. 00 900, N0
Suite, Apt. #, etc. Suite, Apt. #, etc.

203 203 4, ggtg lngx:nr;_:)or::aitr!1 (F::rl Qléa!iﬁed
City & State __- i o e o l.City&State. ——— = o e i -5/25/2000~ -

. . oo . . . . v n | 8. FEN Number . .| |AepliedFor
Miami Beach, :FL . |"Miami Beach, FL B B
' : 5=1012851 o Avplicable

e Gountry e Country 8. $8.75 Additional Fee required

33140 -US 33140 Us CERTIFICATE OF STATUS DESIRED (] At of Status '

7. Name and Address of Current Registered Agent
Name

5 Island Ave.

Street Address (P.Q. Box Number is Nat Acceptable)

Suite, Apt. #. Etc.

2N

. 15D
: City N State Zip Code
Miami Beach, FL | 33139
8. |, being appointed the registered agent of the above namz:d corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.5. E
b
Signature of Q
Registered Agent Date &
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nanprofit corporations must list at least 3 directors)
. : Name of . . Street Address of Eact : : )
Titles Officers and/or Directors ™ Officer and/or Director City / State / Zip
PD Natan Hayun 2457 Collins Ave. #203 Miami Beach, FL 33140
s een T . ‘ . - -— . — s — . R,
VPD ‘Natan Hayun 2457 Collins Ave. #203 Miami Beach, FL 33140

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this applicaifon as provided for in  chapter 607 or 617, F.S.'| further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements o  section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid and the names o
on this application is true and accurate, and my Signature

f individuals listed on this form do not qualify for an exemption under s ection 119.07¢3)(i), F.S. The information indicated
shail have the same lega! effect as if made under oath.

D

NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




