2005 FOR PROFiT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000141210

1. Entity Name ~

R.F.F. CUSTOM TILE, INC.

Principal Place of Business

8833 CYPRESS HAMMOCK DR
TAMPA, FL. 33614

Mailing Address

8833 CYPRESS HAMMOCK DR

TAMPA, FL 33614
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2. Principal Place of Busmiss 3. Mailing Address _{_
4293 Sav Brecze Lowt 10393 Savennch Breeze (o= i
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éugll?. Apt. #, elc. Sultte. Apt. #, efc. 035‘3%253%@AT? ??gﬁ\&?vlﬂ O<- ‘r
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City & State City & Slate 4. FEl Number AR T oI =acm,
T;Mp‘ F[, L Fi : Wolf) 36—836 Not Applicable
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B T 7 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

FRANCA.FILHO, ROBSON __ _ .

8833 CYPRESS HAMMOCK DR
TAMPA, FL 33614

Street Address (P.O. Box Number is Not Acceplable)}

Ciy

FL ' Zip Code

8. The abova named entity submits this stateme
the obligations of registered agent.

: the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o:ég/ae’

RoBSor) FRAMCA £iHO

SIGNATURE

Signalure, lypend or Wamu af sugistares agent and lila it applicabla.

{NQTE: Raglstered Agent signaturs required when retnatating)

DATE

i

FILE NOWIIl FEE IS $300.00

In accordance with s, 807.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 oelete TILE ,gChanue [ Addition
NAME FRANCA FILHO, ROBSON NAMC
SIREET ADDRESS | 8833 CYPRESS HAMMOCK DR STREEY ADDRESS | 9P 2T 3 Savenrwh Bescze lowt
cry-st-2r | TAMPA, FL 33614 cuy-S7-2P Tormpe, FL 33005
TIILE [ Deiete TITLE O Change [ Addition
e NAME OONONS021 7380
STREET ADDRESS STREET ADORESS N4,08/05--01005--014 =300, 00
CITY-51-2P Cny-sT-2P
TILE O Detese ime [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-2P

TMLE — - Doaee 21 S — - - e T ¥ Change ™ [T addition [T
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-S1.2P oTY-51-2P
TIILE 7 Delete TiTLE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP .

CTme O oeee TITLE [JChange [} Aadition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2P

12. i hereby certify that the information supplied with ihis filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutas, 1 further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have 1he same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustoe empower. executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block t0 ar Block 11 if
changed, or o0 an attachment with an address, wj othar like empowered.

SIGNATURE: RoBsoa] FIBCA LI1D

PED GA PRINTED NAME OF BIGNING OFFICER OR IHRECTOR

oxb ttos  (a3) 346343

Date Dayume Phone #




