PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.I ' gj & (i

FLORIDA DEPARTMENT OF STATE
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 01000} &7 631

4. Corporation Name
The Tile Zone, Inc.

2. Principal Offce Address 3. Mailing Offico Address SOOI EER T 2E
28830.SW 146th Ave. 28830 SW 146th Ave. O4/22/03--0052--013 " #3508, 75
Suite, Apt. #, etc. Suite, Apt. #, elc.
N/A N/A A e o sy i Fomta ! 07/13/01
City & State City & State
. . 5. FEi Number Applied For
Homestead, FL. Homestaed; FL 52.2329306 Not Applicable
Zp Country - 2ip Country 8 875 Addi ire
33033 USA 133033 USA " cermFicaTE oF STATUS DESIRED (7] [RSBOSUMAANBHINAR

7. Nams and Address of Current Registered Agent

Yamile Binimelis Ruisanchez
Strent Address (P.O. Box Mumber is Not Acceptabie)

28830 SW 146th Ave.

Suite. ApL. #, Btc.

N/A
ty State | Zip Code
Homestead FL | 33033
r- - g
8. |, being appointed the registered agent of the above named corporation, am fambiar with and accep! the obligations of section 07 0505 or 617.0503, F.5. S
Signature of . - ) 2
e Agent > s 04/09/03 5
REGISTERED AGENT MUST SIGN o
‘8. Names and Streat Addresses of Each Officer and/or Director {Fiorida nonprafit corporations must st at least 3 directors)
y Name of Streat Address of Each .
Ties Officars and/ot Directors - Officer and/or Director City / State / Zip
Pres. | Yamile Binimelis Ruisanchez 28830 SW 146th Ave. Homestead, FL 33033
V.P. Roberto Ruisanchez ' 28830 SW 146th Ave. Homestead, FL 33033
4 i ’ -~
N uge &
A\ . ¥ -
A A)
A
- e —
;10. 1 certity that | am an officer o director or the receivar of trustee empowered to execute this application as provided for-in chapter 607 or 617, F£.5. | further cartify that when filing
this reinsiatement application, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F 5., that all fees
owed by the torporation have been paid and the names of individuals listed on this form do not qualify for an exsmpiion under section-119.07(3)i), F S. The information indicated
: oh this application i3 frue ard accurate; and my signature shall have the same legal effedt as f made under path.
su;yﬁfunz AND TYPED OR PRINTED NAME OF smums OFFICER OR DRECTOR Date Daytme Phone #




Pracwlz

28830 SW 146"

Homestead, FL. 33033
(305) 207-6320

| (305) 207-6308 FAX
- For All Your Tile Needs

»
Ve
|
P R R RN I

ey

April 9, 2003

Department of Stare
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

ibject: Reinstatement

15 letter, you will find our reinstatement form. We never received any paper
he corporation. We did move form 8800 SW 21* ST. to 28830 SW 146™
hat may have been the reson we never received anything. I found this out
st week I went to renew my occupational license and they told me that my
oration had been dissolved. So I called the department of Corporation and they
me what had happen, and told me how I could fix it. I need to reinstate my

tion if you can help me with this I would appreciate it very much. 1 also got
arried and my name changed form Yamile Binimelis Flores to Yamile Binimelis
Ruisanchez. If you need to contact me, please feel free to call me at (786) 295-2126.
Awaiting your response, I remain

Yamile Binimelis Ruisanchez

yr




