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FLORIDA TILE LOADERS, INC. | AHASSEE. HLORIDA
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If above addresses are incorrect in any way, line through incerrect information and enter correction below. ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dato Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 07!17,2002
|
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for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each

1Til|e(s)l and/or Directors - Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

j Name . ) =
BENWARE, ALAN J Al l\"\ N C)( £
2401 WEST BAY DRIVE [l 3—‘;“’@ ?Nw’er - N?ﬂpmm 1) |
410 Suite,"Apt. # G
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10. 1, being appainted the registered agent of the above named corporation am familiar with and accepihe dbligations of Saction 607.0505, F.S. or 6170505, F.S.

. “\\M/J % = Jﬂl ;LI- \C\WJJ‘ L ,j—y Date J_l._ﬁl. O

/ X REGISTERED AGENT MUST SIGN

Sigriature of
Registered Age

11. I certify that | am an oﬂLer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 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 do not qualify for an exemption under section 118.07(3){i}, F.S. The infermation indicated

on this application is true and accurata, and my signature shall have the samae legal effect as if made under oath.
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Florida Tile Loaders, Inc.
2945-C East Bay Drive #120
. Largo, FL. 33771
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November 6, 2003

Department of State |
Division of Corporations :
P.O. Box 1500 -
Tallahassee, FL 32302- 1500

RE:  Annual Corporate Report

To Whom It May Concerﬁ:

Enclosed please find my 2003 Uniform Business Report and a check in the
amount of $150 to cover the fee for filing.

I originally sent in my original UBR and a check in April 2002. T have checked
with my bank and the check was never processed. Also, your office has no
record of receiving it.

Please accept the enclosed replacement report and my check for the original
filing fee. j

Thank you in advance for your cooperation.

'ncerelyi !
{I



