2004 FOR PROFIT CORPORATION
REINSTATEMENT __

FILED
04 0EC 23 PH 2: 09

DOCUMENT # P03000139199

1. Entity Name
RANDY JACKSON'S TILE, INC.

SECRE ] f\‘rU“’""T‘“ o

P 3ipal P.Iace16§ Busindss Mailing Acaress rﬂu Al SEL' FLOR!DA e
2137 EASY STREET 2137 EASY STREET

PORT CHARLOTTE, FL- 33952-4451- - - --‘PORT CHARLOTTE, FL 33952-4451 Joo
s e A T

Sule. Apt. 4. etc. Suiie, Apt. #. elc. 12162004  REIN-P CR2E098 (6/04)

City & State City & State 4.23um% q lgc? q'q Applied For

i Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gi_gfq:::i&uonal
6. Name and Address of Current Registered Agent . 7, Name and Address of New Registered Agent
Name

JACKSON, RANDOLPH R 1l

2137 EASY STREET . ’ Street Address (P.O. Box Numnber is Not Acceptable)

PORT CHARLOTTE, FL 33952-4451

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its ragnslered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE ‘ - z

Sagniatae, tvpad of prowd name of rog slered agent and bilg if upplicable. _ {NOTE: Awgintered Agent signature required when reinatating) DATE
j ' g T i
Can s s . i .
FILE NOW!I! FEE IS $150.00 AL " B In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300,00 - | - "7~ 4 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
j()1}1 PTD . - TME > Addilion
D Delete *rt 1 |—]I-|I—'4-"—‘|F‘l ||__{B:sh:r D

NAME JACKSON, RANDOLPHR I NAME b p» Dlﬂ?. ~0 150,00
STRELT ADDRESS | 2137 EASY STREET STRGET ADORESS 12/23/14 ) ¥ 1=l
CiTY-ST- 2P PORT CHARLOTTE, FL 339524451 CITY-SI-ZP 3 '“1 .
TInE SD 3 Delete TITLE [0 change 7] Addition
NAME JACKSON, HEATHER L HAME
STREET ADDRESS | 2137 EASY STREET STREET ADDRLSS
CITY-ST-21P PORT CHARLOTTE, FL 339524451 CITY-ST- 2P
TILE O Delete TIE [l Change [ Acdition
NAME NAME
STREET ADDRESS | : STREET ADLARSS ™
CInY-51-2Ip CITY-Si-2P
TE ] Detete TITLE [ change T Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-§1-21P CITr-ST-21F
e [ Delete TILE {J Change  [] Axdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-st-zp &0\.@;5
Tme [ Delete TME [0 Change ] Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
CIrY-gt- 217 CiTY-S1-21P

12. | hereby cerlify that the inforralion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatiany
indicated on this report ot supplementat repon is true and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
ol the cotpuralion or the racaiver or irustee empowered 10 execuie this repor! as required by Chapter 607, Flariua Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrdss, with alt ather like empowered.

ra s

SIGNATURE: %

SIGNATURE AND T'PED}‘ PRINTEZFNAME OF SIGNING OFFICER OR OIRECTOR Dato Dayhme Phone




