2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000145141

1. Entity Name

JC MASTER TILE CORPORATION

TEI{K‘-FSF STALE
ECRE
DIVSISiON OF CORPORATIONS

04 DEC 17 PH 3:35

Principal Place of Business Mailing Address

14101 THAMHALL WAY 14107 THAMHALL WAY
ORLANDO, FL 32828 ORLANDO, FL 32828
A A £sS
2. Principat Place of Business 3. Mailing Address /,_ . .
[0739 [(#L6ofg

=z O O

Suita, Apt. #, etc, Suite, Apt. #, etc,

11182004 REIN-P CR2E098 (6/04)
City & State ity & Stte 4. FEI Number . Applied For
- é/éz;ﬂ/ﬁ/ﬂ R _—b 7/[27 3 Z.Z . ]|__INot Applicable |
Zip Couniry -%’ 2 ﬂ 5 COUUMW 5 ﬁ 5. Certificate of Status Desired | ?esegiadr:dmnm
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
BARRETC, JOSEM _
14101 THAMHALL WAY Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32828
City FL | Zip Code

for the purpose of changing its registered cffice or registered agent, or both, in the State ofya. |

familiar with, and accept

(2/12/07

SIGNATUI ?
Wﬂ.mammu agent and itk i (NOTE Agant sign sired when
_- B e T I S T s i B = oo o T e AT Y e ORI TN o T
FILE NOWI! FEE I8 $150.00 In accordance with s.607.193(2)(b}), F.S., the
After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIE P £ Delets TE [JChange [ Addition
NAME BARRETO, JOSE M NAME E., |:| |:’ 1< :_:j 4 B :‘.’.‘. 4 4 3
STREETAGORESS | 14101 THAMHALL WAY STREET ADDRESS 1’5'{1?{!]4-_-01 DS.-_,__BDS #%150. 00
CIvY-ST-ZP ORLANDO, FL 32828 CITY-ST-2IP - -~ -
THLE v [ Detete TME D Crange [ Avdition
NAME BARRETQ, CARMEN NAME
STREET ADDRESS | 1410% THAMHALL WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-57-2P
THLE {71 Deteta e O Cange (7 Andition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-1P~ - LITY-ST-0P - - - -
HILE [ Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-51-2p
TME [ pesete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-21P
TILE 3 oelets TmE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ciy-S1-2P

12. | heraby certify that tha information supplied with this filing de
indicated cn this report or supplemental report is true ang 4o
of the corporation of the receiver or rustea empowareg4b g

SIGNATURE

ps not qualify for the exemption stated in Section 119.075'3)(0. Florida Statutes. ! further certify that the information
rate and that my signatura shall have the same lagal e | r
acute this report as required by Chapter 607, Florica Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addeesswith A ojfer like empowerad.
' ,’.ﬂ—-" 05 Lonrrl /

act as if made under oath; that | am an officer or director

RE ANG TYPED OR-PRINTED NAME OF

OFRCER OA DIRECTOR

,m/‘f/d‘f

Daytime Phona #

17 0220



