2008 FOR PROFIT CORPORATI
. REINSTATEMENT

4 FILED
DOCUMENT # P03000119828
1. Entity Name - .
CERAMIC TILE & MARBLE INSTALLATIONS, INC. 08 NUV 9 nH 9 29
' SECRETARY Or SiATL

Principal Place of Business Mailing Address TALL AHAS 5[: E Y ‘ p[' I
2073 64TH AVE. S. 2073 64TH AVE, S.
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc.

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

55-0852933 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eg'gsqaf:‘;“'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -

D'AMICO, JEAN
2073 64TH AVE. S. Strest Address (P.0. Box Number is Noi Acceptabie)

ST. PETERSBURG, FL 33712

/{ . City FL l Zip Code

SIGNATURP ‘ LA T@V\-" D‘kh:: [y o / 3 6/08/

/ Signature, lyped or printed nama ¢f registerad Agent and iiile 1 doplicable {NOTE: Registered Aganl algnaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accorgance with s, 607,193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 . corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e ) ﬁoem e Yo e YD 2 \eT2- ~Chenge [ Addition
HAME D'AMICO, DENNIS NAME 5’5:]!:' 13743223013
STAEET ADORESS | 2073 64TH AVE. S, STHEET ALDRESS 10734 8-~01033--01{5  #+150. 1
CiTy-5T-2I ST. PETERSBURG, FL 33712 ciry-st1-21P —
THLE D O pelgte TILE NSy - O Change [ Addition
KAME D'AMICO, JEAN NAME Xeaw D PAmed
STREET ADDRESS | 2073 64TH AVE. S. STREET ADDRESS ABTY o\ L0 SO
crv-szp | ST. PETERSBURG, FL 33712 GHTY-ST-2IP LA XN, ~a.  2am h
e DAMNCO, James T Dekte e Ve —Cras | O Crange LA
NAME 2013 6 " Ave S NAME “Soawvnad (DNwmceo
STREET ADDRESS SEETADRESS | 1) 59 3\, ya Oss SO
orvsrze_ | SS¢ @,\’.e—r_( A U P =L 3370102 Lovstaw R - R 2
TILE ! 7 Delete e N == T Y Do O addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TIMLE I Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-T-2p eiTY-§T-21p
THLE [ Dekete e [ change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as i made under oath; that | am an officer or director
of the cerporation or the receiver op trustee empowsred to axacuta this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment witf an address, with g
/a/z 4 /6 4
/

SIGNATURE: £ 4, )

i}ﬁnune AND TYPED OR PRINTED NAME BF SIGNING OFFICER GR DIRECTOR
. @




