PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM| anlo_ lof 2

B APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of Staté™w
REINSTATEMENT

DIVISION OF CORPORATIONS -
- FILED

DOCUMENT # P02000010324

1. Corporation Name

ESPINOSA TILE INC. SECRETARY OF 57
! {..L.t-m‘f«_.,\ I

03 0CT 23 pi 334

i‘ \”, .
i E?Jfﬁ E

]

Mailing Address

Principi[P]aDE'ofBusiness::.n_.-_____.‘_h_‘

- :_';‘—‘-—ML_;-::.-H‘._J.“_‘ o
s =L ININMAA I!IHII)
DAVIE FL 33328 DAVIE FL 33328 I

SN IR

) ) o B e | ~1 mae—ws’insi?-ﬂ‘) s T
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 23 2002
Suite, Apt. #, etc. Suite, Apt. #, etc, , I
5. FEI Number Applied For
e L OOOI S OODT2 | |
2p Country ap Country GERTIFICATE OF STATUS DESIRED (1] |ANPNGpasnimigin )
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o "Name of Officers Street Address of Each
1T|tle(s) 1 ® and/or Directors 3 Officer and/or Dirgctor City / State / Zip
bestept NS e O ESp vt qpy1 dw 5Y Wﬂﬁ Dawe f//?ijf/

eci ) Hernuveo gy sw sy gy Fla oy e. 233 A0
Y
et %ﬁor {Oarcs ’ gLy GreEiva Al (hue Fly "722395&

9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
Name g
FRANKS‘ HARVEY Street Address (P.0O. Box Number is Not Acceptable) g
7804 TRAVELERS TREE DR. £
T BOCARATONFL 33433~ — -~ — " ~ = == == T["Gune;ApU# Etc. . . - o
City SFta't: Zip Code

10. |, being appointed the registared agent of the above named corpaoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of — - g @._._,_j l-——— 3
Registered Agent . B S TTTpate HO

T TR e vuumrmum'SIGﬁ

11, | certify that | am &:...mcer dr director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #




. 8278 Griffin Road
: Davie F1 33328
. = -i_/p!.“'z;b
'R LTS “:-;
# 3 : s ,__Y- s .,g T o Tﬂ P ,-":‘: s ‘. " [y
... EspmosaTileInc. . . A
October 9, 2003
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Dear Sir or Madam:
This letter is to state that we did not receive any renewal notice from your office for the year of 2003.
Enclosed is our check for $150.00 for 2003 renewal of our corporation.
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