2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000137377

1. Entity Name

PRESTON TILE, INC.

SECRETARY (
. SECR OF ‘
BIVISION OF CORPOSR%TTI%HS

4 DEC 20 AM gr0g

REINSTATEMENT_O%
A

Principal Place of Business

1374 VISTA DEL LAGQ BLVD.
CLERMONT, FL 34711

Matling Address

1374 VISTA DEL LAGO BLVD.
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. l
12172004 REIN-P CR2E0%8 (6/04)
City & Stale City & Stale 4. ECl Number Applied For
52-21 4105 Not Appiicable

i Countr Zi| Count i

Zip Ly P uniry §. Certificate of Staws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
) - Name - . © e — L e -~

PRESTON, JEFFREY
1374 VISTA DEL LAGOC BLVD.
CLERMONT, FL 34711

Street Address {P.0. Box Mumber is Not Acceplable)

City Zip Code

FL

8. The abova named entity submits this staternent lor the purpose of changing its registered oflice or registered agent, or both, in the Stale of Ftorida, | am familiar with, and accept
the obligations of regislered agenit.

SIGNATURE

Signature, lyped or plinted name ot registoren agnni ana utle it appheabie

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWT!! FEE 15 $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice,

10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiE PSD 1 etete TILE [ change [ Adoiticn
NAME PRESTON, JEFFREY NAME OO0 2537 0200

STREES ADORESS | 1374 VISTA DEL LAGO BLVD. STREET ADORESS 12/20/04--010700--01  #%150, 00
CiTY-§1-2IP CLERMONT, FL 34711 CITY-SI-2IP

TITLE [ petete TTLE OJchange [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

THLE [ Delete TITLE [ change [ Addition
MAML NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST- 2P - CITY-ST-2IP -

TILE O petete TTE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7. 2P CY-ST-2P

TITLE [ petete TITLE O change [ Addition
MAME NAME

SIREET ADCRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP " onv-gr-zp

12. | hereby certify thal the information supplied wilh this filing does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicaled on 1his report or supplemental raport is frue and accurate and thal my, signature shall have the same legal effect as il made under vath; that | am an officer or cirector
of lhe corparaltion or the receiver or rusieg empowered (o execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ith all oiher ke empowered.

changed. or on an attachment wilh an addres

SIGNATURE;

NG OFFICER OR (HRECTOR

Dayume Phone #

P ATVl




