PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Gtenda E. Hood radi e P
: =
FOR Secretary of State s FILED
REINSTATEMENT « "DIVISION OF CORPORATIONS 03 e
Jolnl 26
DOCUMENT # PQ1000080755
1. Corporation Name ‘)FCP‘:W‘;
TALLAHAGS
M.M.T. FLOORING, INC. i
Principal Place of Business Mailing Address
e el ACRVRIR AR
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
T _ N
If above addresses are ingorrect in any way, line through incorrect infarmation and enter correction below. _ﬁ’“) £ bwkiBimll P e
2. MNew Principal Offica Address, If Applicable 3. Mew Mailing Office Address, If Applicabie . ats Iné:orpo(ated ?:rl QLéalIflEd
— = o —— . _ To Do Business in Flerida
Suite, Apt. #, atc. Suite, Apt. #, etc. i " i ""’"‘08“6!2(”1 -
5. FEI Number Applied For
City & State City & State 65-1130136 Not Applicable
_ _ 8. 8.75 Additional Fee required
Zip Country 2ip Country GERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officars

Street Address of Each

1Ti1le(s) 2 and/or Directors a Officer and/or Director 4 Gity / State { Zip
0 TETREAULT, WILLIAM B 20725 NE 16TH AVENUE BAY 15 NORTH MIAMI BEACH FL 33179
(U PRI PR = )
1R I--0105 027 s {50, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name -
TETE IEAULT’ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
20725 NE 16TH AVENUE BAY 15
NORTH MIAMI BEACH FL 33179 Suite, Apt. #, Etc.
City Sl-ialt: Zip Code
10. |, being appointad the regist ove named corpogaion, am famiiiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.
Signature of « .
Registered Agent L sl . Date (/Q -020 0 3
L4 L4 REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 ot 617, F.,S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.,, that all fees
owed by the corporation 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, ang my signature shap#t have the same legal effect as if made under oath,
SIGNATURE: 0////#*7 Z// el S ADo3 05 T0wLE

SIGNATURé,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{

CR2ED40 (7/03)



MILLENNIUM MARBLE & TILE, INC.

A T
L
T

i3

20725 N.E. 16" Ave. N. Miami Beach, F!. 33179
Phone 888-240-5222 ¢ Fax 305-770-2087

Secretary of the State 12-20-03
Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314

SR e b A IERI o e S - — e e L e .o - —— .= " R i

Attn: Annual Report Section
Re: UBR Report 2003 / FE| # 65-1130136

Dear sir, This letter is to inform you that we did not receive our first notice to file the UBR report
for the year 2003 and therefore we are requesting that you wave any additional fees that were
imposed. We are sending along with this letter our annual check for the amount of $150.00.

Thank you for your time....

Sincerely, William Tetreault. President
Millennium Marble & Tile, Inc.
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