2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
P03000081767 SECRETM{Y OF STATE
PE?.CUMENT # isinttas np- PGRATIONS
J & J TILE SERVICES, INC,
06 JAN -3 PH |: 05
Principal Place of Business Mailing Address
6713 LONGMEADE LANE 632 STETSON STREET
ORLANDO, FL 32822 US ORLANDO, FL 32804
T T I A
nncp acea O Bus! alling ress
193 mpnz hr‘ & la s Dr
Suite. APt #. etc. Sulte. AL #. etc. 11292005  REIN-P CR2E098 (6/04)
City . City & Statg + 4, FE| Number Applied For
_NISSimmee L . ﬁ Isimmee L 27-0048172 Not Appiicable
le 34—”’3 Couey Usﬁ o 31743 Countl USH 5. Certificata of Status Desied [ gi-;’fqﬂ;‘iﬂnﬂ'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
PORTILLO, JULIO 5 T — =
6713 LONGMEADE LANE ’“‘q‘g“ -, Sox 6] 's No! e
ORLANDO, FL 32822 LQ. %‘ ‘D"rP
City H‘ . FL I Zip Cod
_ 1551 mmee Y X

n fgr the purpose of ging its ragistered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept

8. The above named entity submits this gidlemse
the obligations of regisiered agent,

SIGNATURE

/JED) mﬂzo/&) 12-29-05

.mwwmdmnluﬁwmmwm-nmﬁ-. (NOTE: Registered Agent signeturs required when reinsteting)

FILE NOWI!! FEE 1S $750.00
AMter January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O petete mE [WChange [ Addilion
NAME PORTILLQ, JULIO NAME D

STREET ADDRESS | 6713 LONGMEADE LANE smeeraoress | | AD Loe Paz. r

cm-stzp | ORLANDG, FL 32822 . crry-S1-2P K\éSlmmec FL 34143

TIME VP (Weete TTE (0 thange [ Addition
NAME MALDONADO, JOSE F NAME

STREET ADDAESS § 6713 LONGMEADE LANE STREET ADDRESS

CTY-ST-2IP ORLANDO, FL 32822 Cy-ST-ZIP

TIME [ Delete TME [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS bl_“_“_ﬂ:\.:"r"? =SS

CRY-ST-2P CITY-ST-ZP 0102065 ~01 055 -1 e ## TR0, 0

TME {J Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P cirY-Si- 1P

me {J pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2ZIP CITY-ST-2ZP

TME [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or tha recaiver or trustee gmpowerad to exaclite this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hangad, or on an attachment wit 3, with all oth 0 empbwere

SIGNATURE: §/475, Y /2-19-05

TYPED OR PRINTED B(us OF SIGNING OFFICER OR DIRECTCR Datn Daytime Phana #

J el a0



