— r2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000005601 FILED
1. Entity Name
ALL FLORIDA TILE & MARBLE, INC, 05 HAY 20 PH 2: 01
— he TARY OF STATE

Principal Place of Business Mailing Address "E-‘ k‘“:; 1:" : ‘-::’i ~ q"’\
15 GREENFERN CIRCLE 15 GREENFERN CIRCLE {ALL“H"‘SSE‘E' FLORIDA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s v O A

Suits, Apl, #, ete. Suite, Apt, #, atc. 05052005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

02-0531465 ) Nol Applicable
Zip Country Zp Country §. Cortificate of Status Desired 1 fg:gq :i:’:;m“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

FERNANDEZ, ALEX SR.
15 GREENFERN CIRCLE Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.  am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or prired name of regisiered agent and tte d applicanis {NOTE: Agant when DATE

FILE NOWIIl FEE I3 $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE STP O dalete TME [ Change 3 Addilion
NAME FERNANDEZ, ALEX JR. NAME

STREET ADDRESS | 15 GREENFERN CIRCLE STREET ADDRESS

CITY-ST-2F ORMOND BEACH, FL 32174 CITY-ST-2F

TNLE v 1 Delete TILE [ Change {7 Addition
HAME FERNANDEZ, ALEX SR, NAME

STREET ADDRESS | 15 GREENFERN CIRCLE STREET ADDRESS

Ciry-ST-2P ORMOND BEACH, FL 32174 CITY-57-2P

TITLE O pelete TME Ochange [ Addition
HAME : NAME SOONS492 1 T26

STREET ADDRESS STREET ADDRESS I P e s el N el 5

CITY-S1-2P : CITY-ST-2P DS:%G}D!:!\““B_I 0SkE--004  *%400.00

THLE [ pelete TILE Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CAY-S1-Bp

TITLE [ Detete TmE ’l)v [ Change [ Addition
NAME NAME %

STAEET ADORESS STREET ADDRESS

CITY-S1- 2P CHY-ST-21P

SITLE [ peleta me \ [Jchange [ Addition
NAME NAME

STAEET AGORESS STREET ADDRESS

CITY-S1-21P CIy-37-2p

12. | hereby certify that tha information supplied wilh this filing does not quality for the axamption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ot the corporation or the receiveyty trusjee empowefed (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenivitlh aprdddross, wj Il ojher like empowered.

SIGNATURE:

A
b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

« 3:-/3-05' %;’Z&—féoc




