2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000145705 x FILED
1. Entity Name w?
TRINITY TILE INSTALLATION, INC. : 050CT 25 gp11p: 47
"-'EEC{")L' TARY CF S5
Principal Place of Business Mailing Address TALLAY iA SSEF ”J (‘1{3*}&
2103 JERSEY ST. 2103 JERSEY ST. Rl 2
JACKSONVILLE, FL 32210 . JACKSONVILLE, FL 32210
e v IR TR A
Suite. Apt. #, eic. Suile. At #, etc. 10182005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
54-2137576 Not Applicable
& Country & Gouniry 5. Cerlificate of Status Desired [ fg-g?qﬁfggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ——e—= —
JEFFERSON, JOE D Jee D, Jef fE RN
7313 AMADAS CROSSING DR. § Street Address (P.G. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32244.6172

SYIL Morse Ave.,

“ JhCesonville FL | "S55y y

8. The above named enlity

kmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

red when reinstating}

FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 polate TIILE []Change ] Addilion
NAME MOREAU. THOMAS F NAME ROOOs0900 722
STREET ADORESS | 2103 JERSEY ST.. SIREET ADDAESS 10/25/05--01002--01h  #x150.00
CRY-ST-ZP JACKSONVILLE, FL 32210 CHY-ST-2P
TIILE 7 peleie TINE [CJcCharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP GITY-ST-2P
THLE T pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-3T-2P
TLE . 7 petate TITLE O cnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE 7 Delete TILE {Jchange [ Addktion
NAME NaME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP GITY-ST-2IP
TIME [J Gelete TILE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-5T-1 CiTY-87-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reper or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wR all other iike empowered.
sueumuns@&%k [ Ttms F Morene jod/;j’ foc l/%‘r}SY?'o?/ ’b
* " v/

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Davikria Prore #




