2005 FOR PROFIT CORPORATION
REINSTATEMENT

- -

DOCUMENT # P03000120953

1. Entity Name

ALVES TILE SERVICE, INC.

Principal Place of Business

4304 MARINERS COVE CT. #103
TAMPA, FL 33610

Mailing Address

4304 MARINERS COVE CT. #103

TAMPA, FL 33610

FILED

05 APR 2/ P 359

SECRETS
TALLANAS

LT

"

2. Principal Place of Business 3. Mailing Address ml“ml “ ‘l I‘ ‘ll“‘"l””]l’

7T Landmark b-’dg T Landmak LWay @&&mﬂqfé Ay ;ﬁg i

' ‘ Ak 05
Suite, Apl. #, elc. Suita, Apt. #, ete. 96&1%6951 ) { i IQL
City & State City & State 4. FEI Numbar Applied For VW
Tarmpa, FL ampa, Tl 20- 03506051 Not Applicable
®23018 ng; Z’°—5 3,1 Cb”g" 5. Cerlificate of Status Desired [} Eg;’;jq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CIRQUEIRA, DORCELIND A
4304 MARINERS COVE CT. #103
TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)}

City

FL } Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o regalared agen, and Lllg i applicable,

(NOTE: Hegintered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2}(k), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE Bdctange [ Addition
NAME CIRQUEIRA, DORCELING A NAME
SIHEE] ADDRESS | 4304 MARINERS COVE CT. #103 STREETADDRESS | “TI N Leamadanari
on-st-zp [ TAMPA, FL 33810 ciry-si-2p Tarmpa, Fro 33015
TITLE {J Delete TILE . - Change.  {T] Addition
i - =Tulnlul=f F=b S Rt
\ - : -3
STAEET ADDRESS STREET ADDAESS 05/11/05--01003~~002 %300, 00
CATY-ST-29 CITY-ST-7P
TiHLE 3 pelete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST- 2P CITY-§7-2P
TITLE 7 pelate TAILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE 3 pelete TIMLE O change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDAESS
CHY-ST-IP CITY-§1-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with antaddress, with all other like empowered.

A VI,

s:GNATUREi‘/?WﬂW

SIGNATURE AND TYPED CH PRINTED NAME OF SIGHING OFICEH CR DIRECTOR

ol 11 )as (813466370

Daytime Phooe #




