=%

~-2006 FOR PROFIT CORPORATION | |
REINSTATEMENT - e

.
DQCUMENT # P03000058920 FILED 0
1. Enmy Name
THE ORIGINAL IDEA TILE, INC.
06 HOV 13 PH I: 59
L‘*—” . I !" Voo w PR
Principal Place of Business Mailing Address RS W‘;l; i‘:‘« W Ak
i LR sy s
1192 E. CARROLL STREET 1192 E. CARROLL STREET ALLARATSEE, FLERIDA
KISSIMMEE, FL 34744 . KISSIMMEE, FL 34744
A s v I\IIHIIHHII\IIIWIIII I!|IHI!|IIIV|||IHIIHII [l
(e i '; s *‘3.
Suite, Apt. #, elc. Suite, Apt. #, etc. v . 10102006 5 REIN P G'. , : ‘.C.R2E098(11i05 £ ‘:_:..l_‘)\
City & State City & State ' - 4. FEI Numbper Applied For
: 16-1669707 Not Applicable
Zip Country ’ 4p Country 5. Cerlificate of Status Desired ~ ~ [ E‘g‘;zﬁf:éﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
TATIS, TOMAS ' -
1192 E. CARROLL STREET Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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

v

SIGNATURE E
Signatura, typed or printed nama of registered agert and tile if applicable. (NOTE: Reqgistared Agent signature requirad when reinstatiogl DATE
FILE NOWIY FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PTSD ] Delgte TITLE [ Change  [3 Addilion
::'Eir ADDRESS :?JZISE T(?A%E%LL STREET ’ ’ :::'EE.T ADDRESS 1 ? E' I:l L E: “‘:—' ':; 1 E r
- P13/ 0E--(1 25— %150 1]
eMY-STZ¢ | KISSIMMEE, FL 34744 oY-51-2P 1A 3/0B--01035--011  #%150. 0]
TITLE 3 Delete TILE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-29 { ( q CITY-ST- 2P
v 1
TLE 1 Delete e [ change  [J Addition
NAME NamE .
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2iP
TILE [ pelete Tme [dohange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP ciry-sr-2p
TITLE O Delate THLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P

12. | heraby cerlify that the information supplied with this fili
indicated an this report or supplemental r
of the corporation or the receiver or try
changed, or an an attachment with

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information

d accurate and that my signature shall have the same legal effect as if madg under og#; that f am an officer or director
4 eﬁi IohexTime this report as requirad by Chapter 807, Florida Statutes; and thagt my nam appears in Bleck 10 or Block 11 if
ith all other like,

SIGNATURE:

Daytima Phone *

bl 7 S

/ smrg‘ru;g’ ;m"nrpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




