" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

i

DOCUMENT # P03000135558

1. Entity Namg

SANDPIPER TILE, II\‘;C.

T ¥
Principal Place of Business

35 TOMOKA MEADOWS BLVD,
ORMOND BEACH, FL 32174

Mailing Address

35 TOMOKA MEADCWS BLVD.
ORMOND BEACH, FL 32174

2. Principal Place of Business

15 Tomoka Meadows Blwvd.

3. Mailing Address

15 Tomoka Meadows Blvd,. ..

Suile, Apt. #, elc.

Suile, Apt. #, atc.

kel

VBRI

Nggq%?%ﬁﬁﬁm ICFleOQB (6/04) Qb{ ~05

City & State City & State 4. FE} Number Ap‘pned For
Ormond Beach, FL 32174 Ormond Beach, FL 32174 a(} 0(‘:\[0013’5 Not Applicable
Zi Count Zi Countr i
® ountey P ¥ 5. Certificate of Status Desired O $8.75 Additicnal
i Fee Requirad
~ 6. Namie and Address of Current Registéred Agent 7. Name and Adaress o1 New Hegistered Agent -~ — ————
Name

3

HARRIS-DAVID-A - =

Harris, David A. _

35 TOMOKA MEADOWS BLVD.
ORMOND BEACH, FL 32174

Street Address {P.0. Box Nurnber is Not Acceptable)}

15 Tomoka Meadows Blvd.

City
Olrmond Beach, FL ..

FL | 331%%

8. The above named entity submils this staiement for the

the obligations ol registered ageni,

SIGNATURE

pose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

‘05

v d

or printed name of registered agent anl

tige it applicable.

{NOTE:

-l Agem g when rainstating)

DATE

FILE NOW!! FEE IS $300.00

In accordance with s, 807.193(2)(b), F.S., the

corporation did not receive the prior nolice.

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete MLE PSTD & Crange [ Addition
NAME HARRIS, DAVID A NAME Harris, David A.
STREET ADDRESS | 35 TOMOKA MEADOWS BLVD. STREETADDRESS | 15 Tomoka Meadows Blvd.
CITY-ST-ZIP ORMOND BEACH, FL 32174 CiTY-ST-2PP Ormond Beach, FL 19174
TITLE Y O Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me 3 oelete ME O change [0 Addition
NAME T T T - S~ - . NAME ~ ) tT T -
STREET ADDRESS |. STREET ADDRESS
ciy-sr-ze | o _fjemy-ste ~
TITLE - T e XERN e s [ veete WE™ 4 ~fF e T [ = . ange -+ [ Addition
e v R Nlnlnl=tul=t= =g S i

4 5 - -
e oSS - 04./14/05--01010-011  #%300. 00
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-7IP
e 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2I9 CITY-$T-7P

12. | hereby certify that the information supplied with this fiin g
indicatad on this report or supplemental report is true an

of the corporation or the receiver or truslee emp
changed, or on an attachment with an ad:

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cenlity thal the information
accuratg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
is report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11

225D

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




