2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000140746

1. Entity Name

TIM ARNOLD TILE INC

Principal Place of Business

3742 SE 25TH ST.
OKEECHOBEE, FL 34794

Mailing Address

3742 SE 25TH ST.
OKEECHOBEE, FL 34794

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ete. Suile, Apt. #, etc.

FiLED
cTARY OF STATL
“lV‘SIE?&i E:F CORPORATIONS

| “ 0L DEC 20 A 800
REINSTATEMENT_0

YOG ENDEE R

10282004 REIN-P
City & State City 8 State 4. FEI Number afplied For
@/— O?/,Z 7 76 ot Applicable
Zip Country Zip 1 Country 5. Certficare of Stalus Desired [E/ fg;;ffq ;i:;ticnai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARNOLD, TIM "™ Thopr Jason [rnold]

3742 SE 25TH ST.
OKEECHOBEE, FL 34794

Street Address {P.C. Box unber is Npt Accepla e)
Y 4T Sf Jov pp B Keechobee

“ A Keechobee

FL [ %594

8. The above named entity submits this staterment for the purpose of changing its registerad office or régistered agent, ot both, in the State of Florida. | am familiar with, ang 'accept

Zl ﬁ;or %/’/foé/ Vice /gnscq@;ﬁaz -/ 7~o?{

(NOTE: Registarsd Agent slgnsture required when reinstsing)

‘Ihe obligations of registered agent.

SIGNATURE

NAIW e, IEd o Lrnled nama of ragistered Agent ang 1ite it applicabia,

DATE

'FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

'in accordance with s, 607.193(2)(5), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _a
e P 03 oelete me Y F 70 P Hinnolcl Vice I@;@W&ﬁmn
HAE ARNOLD. TIM HAME / 25 ST Ok / iber Hia

STREET ADDRESS | 3742 SE 25TH ST. STREET ADDRESS ) ?’/ ﬂ, 95 O 3497

CITY-ST-2IF OKEECHOBEE, FL. 34794 LITY-4T-21P 'i l/

TITLE ] oelete TIILE 8 |:| 1 |:| 4 -"_3 = 3 ";EFME]E; O Addition
HAME NAME 720/04—-01070--025  *+%155. 75
STREET ADDRESS STRECT ADORESS 12 LD""‘ { 4 01 3 T--0z

CITY-ST-2IP CITY-ST-71P

e T - T v Clpeee - T Fwme Y - - O Charge T Addwon™]”
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2P

TLE O oelete iMmEe {7 Change (] Addition
RAME HAME

SIREET ADDRESS STREET ADORESS

CITY-51-4IP CHY-ST- 2P

me O Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-4P Criy-sT-2IP

TITLE - 7 Delete TE - {CJchange [ Addition
NAME HAME for

STRLET ADDRESS STREET ADDRESS

CTv-ST-7P CiY-ST-2P

12. | hereby certily that the information supglied with this filing does not qualify for the exemption stated {n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or direclor
of the carporation or Lhe receiver or trustee eimpowered 10 executes this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

lik

changed, or on an atlachment with an addresg, with all ot

SIGNATURE:

rmpowered.

[~/ b~ OA 963 697 Lo3]

SIGNAT\.IRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oale Daybme Phona #




