2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
- SECRETARY OF &
PgiENEJmI:AENT #P00000056625 - BIVISI A R L SE S 2{?}%}15

COACHMAN TILE & FLOORING CORP.

050EC22 AMIO: 15

Principal Place of Businass Mailing Address

S t'
1224 NW 119TH ST. 1224 NW 119TH ST, AL N W
MIAMI, FL 33167 MIAMI, FL 33167 |_ o "‘*J J‘( X)m ol m».».z £7§

an]

WA

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apl. #, etc. Suite. Apt. #. efc. 11102005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-1015850 ot Applicable
1 Zi -
Zp Country P Country 5. Certlicate of Status Desired ~ [] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Address (P.0O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named enlity submits this statement for the purposae of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE | \] k

Sigrature, typed or printed name of rqlsterao%gent and tita if applicable, {NDTE: Registored Agerii signature required when rainstating) DATE
— FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2008, Fao will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Dekete TITLE [ Change ] Acdition
NAME ICEESHO, BETHEL NAME
STREET ADDAESS | 1224 NW 119 STREET STREET ADDRESS
oT-STZP | MIAMI, FL 33167 CITY-ST- 2P 40052356974
HuT3 SD 7 Delete IME 17 ec05=—0T5=003 D'E# 1@5“ @Edium
NAME WILSOON, SHARON NAME
STREET ADDRESS | 1224 NW 119TH ST STAEET ADDRESS
CiY-§T-21P MIAMI, FL 33167 CITY-S1-2IP
THLE PTD [ Delete TIME [JChange [ Addition
NAME WILSON-COACHMAN, SHARON NAME
STREET ADDRESS | 1224 NW 119 ST. STREET ADDRESS
CIFY-ST-21p MIAMI, FL 33167 CITY-§7-21P
TILE D 7 Detete TIMLE [J Change [ Addition
NAME BETHEL, TRALVIN NAME
STREET ADCRESS | 1885 OPA-LOCKA BOULEVARD STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33054 CiTY-81-2IP
TILE 7 Delete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-§T1-2IP

12. 1 heraby certify that the information supplied with this hlmg doss not qualify for the exemption stated in Section 119, 0?;3)(1) Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
ol the corporation or the regeiver or trustee empowered (o gxecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with an address with all othek li¥bldmpowered. ’6 gg

“~safATURE AND TYPED CA PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phane #

SY\O\rUV\ WA




