2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOGUMENT # P02000029352

1. Entity Name
KESTER'S TILE CARE, INC.

0SHOY 6 AHN:O0

Mailing Address

4423 CARLYLE RD.
TAMPA, FL 33615

Principal Place of Business

4423 CARLYLE RD.
TAMPA, FL 33615

ci STATE
ISR TR AW

£, FLORIDA

2. Principal Place of Business 3. Mailing Address

Derddavree Ladee ba,

Gery Lavrce Ledece Da,

VAR AMEN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

11092006 REIN-P CR2E098 (11/05)
ity & State City & State 4. FEI Numbér Applied For
ISR VG |, ch A’V(;’A’ Vicuw FL 75-3029971 Not Applicable
% 3 {6 q Country Zép 35 é 9 Couniry 5. Cerlificate of Status Desired [} ?g.gilﬁgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COUTAIN, KESTER
4423 CARLYLE RD.
TAMPA, FL 33615

Slr&( Address (p.O. Box Number js Not Acceptabl
& L Luders

A

—
Y RevER VI G

FL | %5%¢s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

i
Crn 8o

SIGNATURE j ZAY A

Signature, fyped of printed name of registered agent and tie if applicadle {NOTE: Rag Apeni whan DATE
FILE NOWIT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITE B4 Change [ Addilion
NAME COUTAIN, KESTER NAME
STREET ADDAESS (| 4423 CARLYLE RD. swerianness | FE 1Y Lavace Lol /Jl'-.
cmy-s-21P | TAMPA, FL 33615 CTY-§7-2IF Rivenves w, [Ze 3357
TILE ST [ Delete TITLE B8 Change  [] Addition
NAME COUTAIN, SANDRA NAME - ﬂ
STREET ADDRESS | 4423 CARLYLE RD. ST aviEss | PESY LAVREL Lroce Da.
ohr-s-7P | TAMPA, FL 33615 GITY-ST-2P ﬂu/&'ﬁ Vicw, ~c 3354%
TMLE [F Detete TILE {JChange (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS TOOEI 27T 7
om-57-2p a8 114 16/06--01071-~015 #1500, 00
TMEe O etete TWiE g Erchange  [] Agdltion
NAME NAME ;1 5 Nfasgo - o . "
g (YR [— b
STAEET ADDESS STREET ADDRESS} A 2 @ Bl_% ﬂEﬁqum—
CITY-ST-29 CITY-5T-2P y "
TITE [ petete TITLE [ change
NAME NAME
STREET ADORESS STREET ADDRESS 1 / 7
CITY-ST-21P CiTY-ST- 2P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: kC)_S}"E( LB e

1 18 o6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




