2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000146272

1. Entily Name
ZACARKIN TILE SETTING, INC.

Principal Place of Business

7712 LANDMARK WAY
#A
TAMPA, FL 33615

Mailing Address

1712 LANDMARK WAY
#A
TAMPA, FL 33615

RERNSTAIEMENT o122

2. Principal Place of Business

3. Mailing Adclross

I IR

Suite, Apt. #, etc,

Suite, Apt. #, alc.

06072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Zo" O‘-l q fl‘"q ‘ Nol Applicable
j Count i
Zp Couniry Zp ountry S. Certificate of Siatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narneg

ZACARKIN, FERNANDO M -
7712 LANDMARK WAY

#A

TAMPA, FL 33615

Strect Addross (P.O. Box Number is Not Acceptabls)

City

F L l Zip Codae

8. The above namexd entity subymi
the obligation

SIGNATURE

S stalerment for the: pupose of changing its registered office of regislersd agent, or both, in the State of Florida. 1 am tamiliar with, and accept

S\gv\flme typad 01 printad nema o tegistared agant and ttie f applicatla.

(NOTE: Registerad Agent signature requirad whan reinstating)

CATE

FILE NOW!!! FEE 15 $300.00

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TiE P [J Delete TME [Jcrange [ Adtition
NAME ZACARKIN, FERNANDO M NAME

1 [l g -~
SIREET ADDRESS | 7712 LANDMARK WAY #A STREET ADORESS *:’13 E!,Lj O-e=1 S-’-—ESB
ciry-si-7p TAMPA, FL 33615 CiTY-ST1-2IP Ub- 14. DS“"DIU‘*S—_DDS **SDD. UD
T O delete TRIE [J Charnge [ Addition
NAME NAME
SIRETT ALDRESS STREET ADDRESS
CRY-$I-7IP CITY-SI-27
THE 1 Delete TRLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
emv.st.ny | o - — - —GITY-51-2P- —_— - = _. - - - -
e [ peie TRLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CNY-ST-24P
TILE [ pefetn TMLE O Change ] Addilion
NAME: NAME
SIREET ADDRESS STREET ADORESS
CITY-SI- 21 CAY-S1-27
HILE O3 Detere WLE [J change [ Addition
HANF NAME
SIRLCT ADDRESS STREET ADDRESS
CUY-$1-2P e CITY-5T-2IP

12. | heretiy certify that the information supplied with ¢
indicated on this repor or supplemesntal reporli
of the corporation or the receivar gt t
changed, or on an attachme

SIGNATURE:

thian address, with all other like et

i liling does not qualify for the exernption stated in Seclion 119 07(3X 1), Floricia Stattes. | further centily that the inforrmation
rue and accurate and thal my signature shall have the sama legal effect as if made under oath: thal { am an officer or director
powerad [o oxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f
wergd.

Db ~07~ 05

/sacrian AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&

Baytme Prona #




