.- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000055361

1. Entity Name

[
CHIEF TILE, INC. FILED

050EC 19 P S: 02

Principal Place of Business Mailing Address e - .
800 ROYAL PALM DR, 800 ROYAL PALM DR, TRV IS IR
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 Panldisacii, FLORIDA

i,

Suite, Apt. #, elc. ___Suite, Apt. #, etc._

- - i - - 7 1 -12132005— REIN-P- - - - CR2E098(6/04)~— — - -
City & State City & State 4, FEI Number Applied For
59-3652975 Not Applicable
Zi Count Zi 1 .
® ooy P Country 5. Certiicate of Status Desied [ $8+79 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR, ARRIOLA
800 ROYAL PALM Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL. 34743

City FL [ Zip Code

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

the obligations of registgfed agent.
i [3
F
swmmne%ﬁﬂ&‘ FA ‘3/‘5/0 X

Signanae, lyped of printed name gf legislere?egenl and title if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW!II! FEE IS $150.00 In accordance with s. 6G7.193(2)(bj, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TITLE . [ Change [ Addition
NAME ARRIOLA, ARTHUR NAME I T LI ] i Jus p o il
STREET ADDRESS | 800 ROYAL PALM DR. STREET ADDRESS 12781/ 001 055~-005 =150, 00
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-57-2IP
TITLE D [ celete TITLE [ Change [} Addition
NAME ARRIOLA, MARIA NAME
STREET ADDRESS | 800 RQYAL PALM DR. STREET ADDRESS
CTy-5T-2IP KISSIMMEE, FL 34743 CITY-S7-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ s CTY-S1-21P
TILE \ y L'U '! [3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
cysgtp— | T - - - ©GTY-ST-p — - -- - . .. —n e
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CINYy-§T-2IP
TITLE [ pelete THLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report 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 other like empowered.

SIGNATURE: (e, /A wlilor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




