2004 FOR PROFIT . CORPORATION P
- REINSTATEMENT FILED

DOCUMENT # P03000099043 B | _
T By e g nLpEc20 AHIG LG
A.C. MASTER TILE INC. e
SECRETANY OF STATE
FLORIDA ...

Principal Place of Business Mailing Address TN“LhH'& SEE. R
28075 SW 137 COURT 28075 SW 137 COURT
HOMESTEAD, FL 33033-5745 HOMESTEAD, FL 33033-5745 ?] oj
T v e HIIIlIIlIlIIIIIIlIIHIIIMIIHIIIHIIIHIIINIIINIII\III?IIIIlHIIHHII?

Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)

City & State City & State - 4. FEI Number Applied For

56 2 L’ 2 '3 3 7 2 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired E gg'gesqﬁ’;;"‘ma'
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Reglstered Agent

—_— e |—-Nams

CALDERON, ALBERTO

28075 SW 137 COURT Street Address (P.O. Box Number is Not Acceptabo)
HOMESTEAD, FL 33033-5745

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regstered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ikie ¥ appiicable. {NOTE: Registared Agent signature required whan rainstating} DATE
FILE NOWIL FEE IS $150.00 In accordance with s, 607.193(2){b}, F.S., the
After January 1, 2005, Foe will be $300.00 corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TILE Q Chan {J Addition
I"“"’
- CALDERON, ALBERTO NAME 13’3' W14=5= i Qf
STREET ADDRESS | 28075 SW 137 COURT STREET ADDRESS 12720/ D4--0107 1 "'DD 3,7
CITY-8T-2P HOMESTEAD, FL, 330335745 CITY-ST-7IP
TVILE [ pelete TITLE [Jchange [ Addition
HAME NAME 100094 =53r7r492 1
STREET ADDRESS STREET ADDRESS 12720, ’U‘}“"Dll:l?l' a3 #*#x150.00
CITY-57-2P CITY-ST-ZIP
TITLE 3 oetete TLE . O change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
RS - - CAY-§F- B i = = — - =
TLE [ Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-SF- 7P CITY-ST-21P
TITLE [ celete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TME _ O pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nol qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerity that the information
indicated on (his repont of supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that f am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with al ~with all other Jiko empowered.

SIGNATURE: Jracelo @k Neor) 12-15 -0 (2cs) 95 7316

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4

[



