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2004 FOR PROFIT CORPORATION

e REINSTATEMEN3- 33 T
DOCUMENT # P03000147759 =% 3.;

1. Entity Name

TJ CERAMIC TILE, INC. o

Principal Place of Bus‘mes; Mailing Address

3105 SE 39TH AVENUE 3105 SE 39TH AVENUE

QCALA, FL 3447

OCALA, FL 344M

2. Principal ice of Busingss

3708 5 E 397AF

3. Mai

ling Address

SAME

Suite, Apl. #, slc.

Suite. Apl. #. etc.
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10262004 REINP CRRE098 /04—
ol VY, - .
City &.Slate City & State 4. FEt Number Applied For
2004200/ NGt Applicable

Zip Country ¢ Zip Country ‘ . $8.75 addii

5. Ceriificate of Status Desired O -f9 Additional
3497/ | AR Fos Roqurad
6. Name and Address of Current Registered Agent 7. Name and Address of New ¢ ed Agent

Name(;éf’ﬂf ) W/

Ly Lz ":'

SJACOBIN, THOMAS - — — T T e = roN R —" S ) -
3105 SE 39TH AVENUE ! rest ress ox Number is Ccapta}ble — -
OCALA. FL 34471 S _23G74 A i £
L) (’ ALN Ff 394994
City Zip Gode
FL™9E vy

the obligalions of regnstered agent,

SIGNATURE

8. The above named entity supmits this statemant for the purpose of changing itg registered office or r

FAWRRS A

) Jal

istarad agent, or botn, in the State of Fiorida. | am famitiar wilh, 'and accept

/////ﬂ%’

P Y

Sigrintwe, VAN QF Brnted name ol registy uww\ and htla it apphicable.

(NOTE/?(}MH Agent llgr\llurv mulud w‘r’nn Teinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee wlll be $300.00

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

1.

10. QFFICERS AND DIREGTORS ADDITIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN {1

=Tl —" = | PTS - s - - - 3 peigre Y ~TTLE T e e e F e T o T e = = ~Ghange— FJAddidion | ———
NAME JACOBIN, THOMAS NAME

A o Tagu') uy

STHLET ADDRESS | 3105 SE 39TH AVENUE STREECT ADDRESS ? r!,':l LJ ’4 b 1 3
orv-s-2F | QCALA, FL 34471 ciry-sT-20 11/10/04--0 1044“[51]:3 *H*i‘SU A0
TITLE VPD O Detete I [O Change [ Adaition
NAME PYLES, GARY WAYNE NAME

 STRLET ADDRESS 3105 SE39THAVENUE = = . _ _ || STREET ADDRESS ; . }

Tv-st-ze | OCALA, FL 34471 CITY-ST-2P N
TINE {_J Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

<CIFY-SI-ZP CIIY-ST-21P

_IMER, e s Cloeime .} T0E s oo _ ] Charge . [].Addiina,
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2P CITY-ST 2P )
TLE O Defste e _ [ Change [T Addition
NAME NAME =

| STRLETADORESS | . o _ STREET ADDRESS
CITY-51-2F - : ” - T = onv.stoze g
TILE O pelete TILE O change [ Acgition
NAME NAME e .- Rk
SIRTET ADDRESS - - STREET ADDAESS
Ciry-31-219 CiTY-S1-2F

"SIGNATURE:

12. | hereby ceriily that the information supplied with this filing does rot qualily for the exemplion stated in Section 119.07(3)()). Florida Stalutes. ¥ funther certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
af the corgoralion or the receiver or lrustea empowerad to execule this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Gpry FyLes

Dec 73 /09’ %

0 NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayime Prioa x

rols ® a0



