2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000137781 FILED
1. Enlity Name
TILE SERVICE, INC. 4 17,
: 050CT 14 PHI2: 35
o . .. s x L
Principal Place of Business 'Mal”ﬂg Address "'Jt 'u!\‘i.. ll:‘:\(’!"'(:)‘ :: ! l\‘ﬁ ,‘“’
790 N'W 35TH AVE 790 N W 35TH AVE TALLANASSEE, FLORIDA
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
e v I LI AEE A
Sute. Apt # elc Suite, Apt. #, etc. 10102008 REIN-P CR2E098 (6/04)
Cily & Stale City & Slate 4, FE! Number Applied For
20-1659127 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} §g.;£q33:$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUHANEY, CECIL

790 N W 35TH AVE Street Address {P.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33311

City FL Zip Code

8. The abeve named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbhgations of registered agent.

SIGNATURE
Sugnature Iyped or prnled name of regustai~d agent und lifle if applicabla (NOTE: Registared Ageni signature required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITJONS/CHANGES - TO-QFRCERS AND-DIRECTPRS IN 11
e PDT 07 Detee TNE T e ‘_‘D@F‘%f rE3) addition
10/ 19/Us—~11uab—-Uis  ePsL =
NAME DUHANEY, CECIL MAME
STREET ADDRESS | 790 N W 35TH AVE STREET ADDRESS
Civy- 8t 7P FT LAUDERDALE, FL 33311 CITy-St-2p
TILE [ petete 13 [ Change [ Addition
NAML NAME
STREFT AGDAESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE 1 petete TITLE O change  [J Addition
NAME _ - NAME
STREET ADORESS STREET ADDRESS
ciy- 5t ap CITY-51-2IP
TILE [ Delete TILE [J Change [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 7P CITY - $1-2IP
e 3 petete TLE, O cCnange [ Addilion
NAME HAME
STREES ADDRESS STREET ADDRESS ko \Cb
CITY-ST- 7P QTY-57-7IP
TITLE [ Detete TILE . [ Change  [F Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.S7.2IP CHTY - ST-2IP

12. t hereby certify that the wformanon supplied with this filing does not quatify for the exemption stated in Section § 19.07(3)i), Florida Statutes. i {urther certify that the information
ndicated on (s report or supplemantal repor 1S irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
al the corporalion of the recewver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adaress, with all other ke empowered
v SIGNATYAE AND va%/‘/ Date Dayume Phane #

NAME OF SIGNIWCER OR DIRECTOR




