. CORPORATION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION QOF CORPORATIONS
DOCUMENT # P02000010708
1. Corporation Name
E & J TILE INC.
: BON19658S005

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 037021 1-- 040__]:}'34 #1208 .75
7836 RAMONA ST
Suite, Apt. #, elc. Suite, Apt, #, efc. RE|NSIAI"E‘M‘E MT-?E—‘:"'L"

4. Date !ncor;_mraled or Q'ualiﬁed
YT Soa s To Do Business in Florida 0 1 /28/2002

5. FEi Number Applied For
MIRAMAR, FL 20-0019502 NO:’APPMMG
e Cauntry 4o Gountry 6. o $8.75 Addilional Fee reguired
33023 U SA CERTIFICATE OF STATUS DES‘RE .for a Ceﬂlﬁl:;ﬂe of Staqms

7. Name and Address of Current Registered Agent

™ JANA BLANCO

Street Address (P.O. Box Mumber is Not Acceplable)
7836 RAMONA ST

Suita, Apl, 8, Ete.

Na

City Slale Zip Code
MIRAMAR FL {33023
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.050% or 617.0503, F.S.
Signature of

Registerad Agant Dale
REGISTERED AGENT MUST SIGN

AN
9. Names and Stree! Addresses of Each Oflicer and/or Ditector (Flarida nonprofit corporations must list ai leasi 3 directars)

Name of Streel Address of Each . N
Titles Officers andfor Directors Officar and/or Director City / State / Zip

DPS|JANA BLANCO 7836 RAMONA ST MIRAMAR, FL 33023

A
10. E-mail Address: ; )

/\ o {To be used for future annual report notification)
or or Ihle reeeE(orl sioe empovwerad to execuls this application as provided for in chapter 607 o 61 F, F.S. [ furthet cem that whan filing this
i

son for digsolutigh has ppen eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation havg’been paid. | furth o information indicated on this application is true and accurate, and my signature shel! have the same legal effact as
i made under oath, | am re that false in)orr%%\su d in a document to the Department of State constilutes a thind degree felony as provided for in s.817.155, F.S,

SIGNATURE:

\ SIGNATU%E AND TYPER'DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Vi prae— |




