2004 FOR PROFIT CORPORATION
i REINSTATEMENT

1. Entity Name e ‘\?J‘\‘\.J
SPEEDY TILE,S INC. X= «‘.;-\i;?‘:::"
5 i‘\\\"‘ '\
ENEWY
ALY

Principal Ptace of Business Mailing Address 5 \

3657 NW. 36 5T. 3651 NW. 36 ST, A g o0 ¥

LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309 ‘u, ‘.\{N -

2 PrlnCIpa‘ Place of Business 3. Ma‘\h‘ng Address ||||“|Mmumm Immmull ”l“ |‘|‘| ||“|I‘ ‘[ !ll[

Suite. ApL. . tc. Suite, Apt. # 8tc. 1 1032004 REIN-P CR2E098 (6/04)

City & State City & State 4, FE! Number Applied For

/ IZ(F ] Not Applicable
Zij Count Zi
P cunity ® Country 5. Certificate of Status Desired [] $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent /] 7. Name and Address of New Registered Agent-

WILLIAMS, PATRICK !

3651 N.W. 36 ST. Sﬁ?dt}d}ess %D BW id N ceptabiew

LAUDERDALE LAKES, FL 33309 ’ / ,7 -

lnduiutt 33379
City | Zip Code
. The above named entity subgflie’this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailuns of registergfs
SIGNATURE /-1-0¥
Signature, typed or printed name of registered aget and title i applicabla. (NOTE: Roglutored Agent signutut rwjulrod when rolistating) DATE
- FILE NOW!!! FEE IS $150.00 i In accordance with 5. 607.193(2)(b), F.S, the
After January 1, 2005, Fee will be $300.00 - corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE Fres. M [ Detete TIME [Jthange [ Addition

NAME Pativek (Jllitns RAME - =

STREET ADDRESS Wi o 3 &&l STREET ADDRESS ._J § 1::!-' IE'!' -

s e et 33309 | AR R R, o

TITLE O oslete TME O Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

TITLE [ pelete TME (Jchange ] Additon

NAME HAME 5 EE"‘E}{:& )’dg

STREET ADDRESS STREET ADDRESS HErisl N .

CITY-ST-ZiP CTy-ST- 2P P e

TME ‘ [ Delete e ' (I change [ Mditio# L

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CIY-ST- 2

TIME 7 Delete TME [ Change ] Additien

NAME HAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

me - ] Detete TME [ Change [ Additicn

NAME . . NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST Fild CITY-ST-2IP .

12, | hereby certify that the miormatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oFficer or director
of the corporation or the rece! or ustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or an an attachme; wi address, with other like empowered

SIGNATURE: 6/ /il n ry

SIGNATURE AND TYPED OH‘;RI.NTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



