2006 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P03000141190 o
1. Entity Name i ﬁ L E. k
SANTA ROSA TILE, INC. ad
{006 NGY 29 AM 6: 49
Frincipal Place of Business Mailing Address .
SECRE TARY OF SIATE
6250 ROSECLIFF DR 6250 ROSECLIFF DR
TAMPA, FL 33625 TAMPA, FL 33625 TALLAHASSEE FLORIDA
Er s ARG AR A
7442 -B- LANDMACK LiRLE '7‘?%7_ B LANDHAZY & {7974
Sulle. Apt. 4. etc. Sufie. AL &, etc. 03172006  REIN-P CR2E098 (11/05)
Cily & State City & State 4, FE| Number Applied For
’T'AHPA Fi- m—ym, 20-0435783 Not Appicable
33(, “_’ COUESVSA— 33(’ { l-f C(-,ll}ngr’“_ 5. Cartilicale of Status Desired O gg'gfq:if:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SANTA ROSA, PETRE A

6250 ROSECLIFF DR Street Address (P.Q. Box Number is Nol Acceplable)
TAMPA, FL 33625

Bz B LAVDHARL cl'rLlE

N TarfA FL | %350, -

8. The above named entny suhmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

o b SR 11126104

Signalure, typed of printed rame of regisiered agent and Utle f apphcable. {NOTE: Registured Agent signature raquired when reingating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e P [ Delete TITLE THChange [ Addition
NAME SANTA ROSA, PETRE A NAME
STREET ADDRESS | 6250 ROSECLIFF DR SIREETADORESS | 19 L. B L ANPHARY cipiec
CITY-ST-21p TAMPA, FL 33625 CITY-ST-2IP TANPE F 3314
THLE [ velete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pefete TITLE [Ochange [ Addition
NAME NAME L LI Sy T ot e R
STREET ADORESS - STREET ADDRESS 11729 ;'|'|k__|ﬁm [T war 00, 0
CITY-51-2P CITY-ST- 2P s memes e e
TMLE O oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
TLE [T Delete TILE Ll[] Cnange [T Addition
w | REINSTATEMY
STREET ADDAESS STREET ADDRESS gf&
CITY-ST-ZiP CITY-§T-2IP O
TITLE [J pelete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation or Ihe receiver or lrustee empowered 0 execule this reporl as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, Mwer like empowerad.
SIGNATURE: __ ¥ tl1s Q«) GQMC. ///QGIO(_:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date [Dayhme Phona #




