PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR g
REINSTATE

FLORIDA DEPARTMENT QF STATE

e ‘% - :
L - JimSmith~ o
oA a Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO1

1. Corporation Name

TARGET TILE, INC.

00019008

Principal Place of Business

€86 S E THORNILL DRIVE
PORT ST. LUGIE FL 34883

Mailing Address

666 S E THORNILL DRIVE
PORT ST. LUCIE FL 34963

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabla

Suite, Apt. #, efc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

Ta Do Business in Florida 02/20/2001

5. FEI Number ~}~-{ Applied For

City & Stale

City & State

Not Applicable

Zip Country

Zip Country

(o6~ 1079757

' $8.75 Additional F fred
CERTIFICATE OF STATUS DESIRED (] frona Fes require

for a Centificate of Status

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 diraciors)

et | Name ot ftcers . Syeet Ao o Each ) Ciy Stta 1 2
D SWANGER, JEFFERY C 686 S E THORNILL DRIVE PORT ST. LUCIE FL 34983
= T’.'_?q 1K
LA --01 008007 #1350, 30
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SWANGER, JEFFERY C
686 S E THORNILL DRIVE
PORT ST. LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/02)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am famikiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Sigraure o SIGNATURE REQUIRED

Date

Registered Agent

REGISTERED AGENT MUST SIGN

- 11. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, that all fess
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify 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. '

NAME OF SIGNING OFFI‘ER OR DIRECTOR

RECMIBR SR P s0/28/00 170-1159-9550

Date Daytima Phone #




- We respectﬁ.llly request that thc penalty for not tlmely ﬁlmg the UBR“ hé. abated The

e shareholder—owner of Target Tlle had tolcl me he had not ek ewed the* onontwo notlces

’%,:’regaijdiﬁ'g“ the*‘an'm’za :
a-ne_w _CQI]JOI‘EIUO[’I': ]

We enclose a checklm the amount ot $1 Sf) 00 and'the completed apphcatxon. Thank you
very much for your con81derat10n. e 3 -




