PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS F .
S INSTRUCTIONS BEFORE COMPLETING THIS ORMpﬁyﬁlgﬁ

FLORIDA DEPARTMENT OF STATE
’ Katherine Harris
= Secretary of State
DIVISHON. OF.L)RPORATIONS £l ne

DOCUMENT # P00000066002 ol HAY -

1. Corporation Name

BEAU'S TILE OUTLET INC. SECRETA

Principal Place of Business Maiting Address

A SR G
KISSIMMEE FL 34741 KISSIMMEE FL 34741

If above addresses are incarrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. _?_atg InBcorporatqd t’):li Qtéalified
o Do Business in Florida
Suite, Apt..#, etc. o Suite, Apt. #, atc. = FEl Nomb OTIOWZOU‘S.
. . umber . Applied For
City & State City & State i S-q—- BQ—GJL‘@CIQ' T Not Applicable
Zip Country Zip Country > CERTIFIGATE OF STATUS DESIRED (] RSSOt

7. Names and Street Addresses of Each OHficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o chomer . Semsegte 4 o
PVD SPERDUTI, ELSA A : 1021 A WEST OAK ST KISSIMMEE FL 34741
V. QOO ZEsS=21 5049

05/14/04--01004--013  ##150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
e e e R S e S e e i
SPERDUTL ELSA A Street Address (P.O. Bok Number is Not'Acceptable) ~  ~ : —_
1021 A WEST OAK ST N

CR2E040 (8/01)

Suite, Apt. #, Etc.

KISSIMMEE FL 34741

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

4y -26 -09

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ey ““"""fm £/ ST TN o ‘
SIGNATURE: C\:- — - I"-.i- o A ol —— “'~TQ I\k“:/ i uh..‘:. '.IV__: R \tLO‘LQ\! 5 [8 ma
- ~-Ldytime Phone #

SIGNATURE AND TYPED OR MINTED NAME COF SIGNING OFFICER OR DIRECTOR Date

AMITAIE AW




To

— dvea T call oo
> QQM FOQ— \)(\NF)(H @USII:\JEC.QQ P@?OQ\}
T;Lr@q ’ bort WOAS tu@osg

oL \{OUT Jever Pecieven Mlj 4 0oy |
—— Sip EEND s oFheR foru’

?«‘9 o(’t F.éJ(M b
“dik dha check +t > U6 fvbe, the Q«Too:‘\(f‘
gd, I%o o0 . RL\- ‘\'ke ’_;N{-O’LHH{ a1 = ] 153

SR E .
T \(og have ﬂﬂ\)Y
wn a1 LUOJS‘S SO008 ANO

ELsA SpEROOT . |
| “7”#1,&}; oV

bl 1 to 94&.’1’ P~

F(ensw
gar FOR




