2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000131300 -———-
1. Entity Name
ASHTON TILE, INC. Fl L £ D
Principal Place of Business Mailing Address 0[’ DEC 2, PH '{: 05
728 LAKE NED ROAD 728 LAKE NED ROAD :\)L.“P T ALY A
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 M” Lo mﬂ’éf Fv_f_
" b
T v i Iﬂﬂmﬂ VIﬂ'III!ﬂIIIl 1
Sute. Apt. 8. etc. Sute. Apt.#. etc. 11052004  REIN-P CR2E09S (6/04)
City & State City & State 4, FEI Number Applied For
2 ‘f/rg 1 / Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggl‘.:?:éﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent v

Name

ASHTON, GREGORY S
728 LAKE NED ROAD Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiag'with, and accept

the abligalicns of registered agent. /
g Aalicon [2/i51ey

SIGNATURE "
Signanere, typed d{uinted ru{ba of regerac agent and Lue it appicable. (HOTE: Rarttirid AGind Skrwturs fuired whiss retating) { pate
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Foo will be $300.00 _ | __ _ - - - - carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 7 Detete TITLE [ change [ Addition
NAME ASHTON, GREGORY S NAME
STREET ADDRESS | ¥2B LAKE NED ROAD STREET ADDRESS
CITY-ST-2F WINTER HAVEN, FL 33884 CITY-ST-2P
TITLE D [ pelete TME [ change 3 Acdition
NAME ASHTON, JUSTIN C NAME
STREET ADDRESS | 1910 16TH STREET NORTHWEST STREET ADDRESS
criy-s1-2P WINTER HAVEN, FL 33884 Crry-S1-2IP
TILE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2IP
TE O pelete Eit; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-ST-2IP
THLE [ pelete TLE _ [ Change [ Addition
HAME NAME 17001 -rﬂr:;"-?i?l
STREET ADDRESS STREET ADDRESS 12/2104--01020-~018  #x150. 00
CITY-ST-2P CITY-SI- 2P X
TMLE O Delete ILE IL/\' [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$71-ZP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurale and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or ruslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered ?& 3
SIGNATURE: HAyfzz. /2 / 57 /O v Y3/06G)3

SIGNATUR! D OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Dats Daytimng Phone #




