2004 FOR PROFIT CORPORATION
REINSTATEMENT... -~

DOCUMENT # P01000076873

1, Entity Name

TILE & HOME RESTORATION SERVICES BY FIRENZE,

INC.

Principal Place of Business

1547 WEST 34TH STREET 7 .-.-
RIVIERA BEACH, FL 33404 .~

Mailing Address -

- 1547 WEST 34TH STREET
RIVIERA BEACH FL 33404
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2. Principal Place of Business - e 3 Mailw’ng Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 12042004 REIN-P CFi2E098 (6/04)
City & Slaie City & State 4. FEI Number Apnplied For
65-1138466 Not Applicable
P Counlry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent
Name ’

LIGHTMAN, HAROLD M
2700 PGA BLVD
SUITE 201B

PALM BEACH GARDENS, FL 33410

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signanare, typed o pnnled name of registered agent and ite If appéicable.

{NOTE: Asgistersd Agent signaturs reguired when rainstating)

FILE NOWI!! FEE IS $150.00

After January 1, 2003, Feo will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TIME change £ Addition
NAME MYERS, ANTHONY E NAME

STRLET ADDRESS | 1547 W. 35 ST STREET ADDRESS

CiTy-S1-21P REVERA BEACH, FL 33404 CITY-ST-21P .

TILE [ Delete TILE O Chghge (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS REENSTQTEMEW

oTy-st-7p CITY-ST-20P

TITLE O Delate TITE O change [ Addition
NAME NAME )

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P \ /‘]

TME ’ [ Delete TIMLE /b\ O Change  [C] Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-§T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME — e

STREET ADDRESS STREET ADDRESS R UL NN o s bl LS i |

Ciy-51-21P CIIY-53-21P IE-'I‘L“:;""‘D"}“"D 1 U 7? Ul S ¥k 1 SD . i:i['

TIE O petete 1INE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-57-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118 0?53)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar

accurate and that my signature shali have the same legal e

foct as if made under cath; that | am an efficar or director

of the corporalicn or the recaiver o trustee empewerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed., or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

R PRINTED NAME £iF SIGNING OFFICER QR DIRECTOR




