’ PLEASE READ ALL INSTRUCTIONS BEFORE CGMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPAHSAENTn OF STATE
Slenda €. Hood
% Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000044088

1. Corporation Name

WILES TILE, INC.

Principal Place of Business

5300 W IRLO BRONSON HwWY
LOT 104
KISSIMMEE FL 34746

Mailing Address

5300 W IRLO BRONSON Hwy
LOT 104
KISSIMMEE FL 34746

REINSTATEMEN

If above addresses are incorrect in any way, line through incorrect information and enter correction belo!
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2. New F(\:_i‘cipal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
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CERTIFICATE OF STATUS DESIRED []

7. Namas and Streel Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Directors Officer and/or Director

City / State / Zi
2 a 4 ty p

Title(s)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
WILES, TIM Street Address (P.O. Box Number is Not Acceptable)
5300 W IRLO BRONSON HWY
- LOT-‘“ = = e e - 1~ Sgiite - Apt—# 7 Ele: — e ———— = T,
KISSIMMEE FL 34746 iy State | 2ip Gode

FL

Signature of
Registerad Agent

Daytime Phone #
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