_—" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRELICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

. J - f; 1 -
- FOR Secretary of State ok .'».,'\;,Cé‘j »
REINSTATEMENT DIVISION OF CORPORATIONS Jigi ONGF 0 "]; F o 'r;[

DOCUMENT # P02000118878 U4 JAN 13 P 40 4

1. Corporation Name

SUPERIOR TILE INC REINSTA

Principal Place of Business Mailing Address
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
e

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. M

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4._Date Incarparated or Qualifiad _ PSR I
T T e ——— ~ ) " To Do Business in Florida 11’04/2(”2
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number Applied For

Gity & State City & State 211-38% /154 ?J Not Applicable

cm e e L T I 5575 Additional Fee required
Zip Country ap Country GERTIFICATE OF STATUS DESIRED () |SSONSMOSnatunbesbimt

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

Ties) | andlor Diveciors 5 oot andior Dirostr ) City | State / Zip
P AHMETSPAHIC, SAFET 5344 REEF CR NEW PORT RICHEY FL 34652
) AHMETSPAHIC, MEDIHA - |5344 REEF DR . NEW PORT RICHEY FL 34652
v B Name and Address of Current Reglistered-Agent———""wp=~ [ . e ~=_—coe@rName and Address of New Registerad Agent e =T
Name g
i o
AHMETSPAI."C SAFET Street Address (P.O. Box Number is Not Acceptable) g
5344 REEF DR _ - , 5
'NEW PORT RICHEY FL 34652 “Suite, Apt. & Ete. o - o o
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S f . - . e
S T L b I , e SO LSO

A //  PEGISTERED AGENFMUST SIGN

11. | centify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Yegal effect as if made under oath.

/ ,é* /fﬂ/?r.?/.si’#%c SAFET /0./4.0%.  (729)143-390Y

ATURE: ND{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #
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»~ ROBERT ]J. FEDOR
CERTIFIED PUBLIC ACCOUNTANT
10422 U.S. Highway 19
DPort Richey, FL 34668
(727) 863-0223

January 9, 2004

FL Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: Superior Tile Inc
Ref Number: P02000118878

Dear Sir/Madam,

Please be advised that my client has stated that he did not receive an annual report
for the year 2003 until October of that year.

He immediately completed the report and sent in his $150 fee which you kept.
Please waive the late penalty for this company This was their first year of business,
they are immigrants from another country and they are trying to comply with our

laws to the best of their ability.

Sincerely,

Robert Fedor, @P°A. -




