ron :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

/9

G THIS

RARY-
DIVIS s JARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE CORPORATIONS
REINSTATEMENT Secretary of State 03NOV 13 4K 8: g

DIVISION OF CORPORATIONS

DOCUMENT # P03.6000 \1 b4

1. Corporation Name

Soc‘q,ui nS Tile Inc.

2. Prncipal Office Address . 3. Mailing Office Address
A, Thambell wer Nnds thamnatt wey REINSTATEMENT 23
Suite, Apt. #, stc. ) ad | Suite, Apt. #, et g
o S 4. D‘atg'_lncdr‘pora'téd'o'r Qualified’ - -
To Do Business in Florida .
City & Stale City & State A~H-0% Y/ /@
5. FEI Number Applied For
Or\eind0 £ Orlin00 ) Oy - () 0337
Zip Country Zip Country 6. 75 N )
AAY 338 CERTIFICATE OF STATUS DESRED [ sa'for :g:r't:;’i::t'e':zf;f:t'::'d
7. Name and Address of Current Registered Agent
Name
Joagun  Guriq
Sireet Address (P.0. Box Number is Not Acceptable) T DAL et Ry B N ] =5
AL, Ihermniha iy wq% 11/13/03--01007—004 #1508 00

Suite, Apt. #, Efc.

City

O \&nd@_

Zip Code

T DX

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section

L o e

Signature of /
X Gt et
s 2/ REGISTERED AGENT MUST SIGN

Registerad Agant

607.0505 or 617.0503, F.S.

% /0",?7"05

Date

CR2ED81{10/02)

9, Names and Street Addresses of Each Officer andfor Direclér (Ftorida nonprofit corporations must list at least 3 directors)

; f S d f h . .
Titles Officers '«:ﬁg}ﬁf Directors ()t;ﬁ:;rA:né?grs Doirséltcc:ar City / State / Zip
Presded J QGgouin  ©UrQia LA 99 Thamhalh oGy or\ando Bl 3%

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has peen eliminaled, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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 incicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WM 7 M

GNAT%ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Jjo-29-93

Data Daytime Phone #




C e e = e

Sincerely,

October 29, 2003

Division of Corporation
Department of State
P.O Box 6327
Tallahassee, F1 32314

Joaquins Tile Inc.
Joaquin Garcia
14192 Thamhall Way
Orlando, Fl 32828

Re: EIN# 01-0610237
P02000014614

To Whom It May Concern:

The reason for this letter is to inform you that I have never received the annual reports for
my corporation. Also, I have never received any information on its where abouts or if
they were lost. Please feel free to contact me if you have any further concerns.
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Joaquin Garcia
President



