-
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DOCUMENT # P03000148204

1. Corporation Name

VICTOR DEMICK TILE INC.

et e i STAIE
AU RAR35EE. FLORIDA

400023535414
02/27/07-~01025--028  ##300. 00

REINSTATEMENT 0 (O

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
684 INDIAN RIVER DR. |684 INDIAN RIVER DR. o
Suite, Apt, #, etc. Suite, Apt. #, etc. .
4. Oate incomorsted or Qualfied 4 533y
City & State City & State
MELBOURNE MELBOURNE 3050455196 ﬁif'f.f;fi.,.e'
%2035 BREVARD | 32935 BREVARD | ® cermmcareorsrarusoeses| JRoR

7. Name and Address of Current Registered Agent

HILACEOUNTING P ] Nago

1“}'fo\

he reinstatement fee is imposed, except in

T LRORIE"ST >

circumstances which the entity didd not receive
the prior notices. By checking this box, you
are certifying the prior notices were nol

Suite, Apt. #, Etc.

received and requesting the reinstatement

fee be waived.

State

FL 32835’

Signature of
Registered Agent

¥ Dy adachad ¢

fMELBOURNE
8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

H

o 02/07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each
Officer and/or Director

Name of
Titles Officers and/or Directors

City / State / Zip

P VICTOR J DEMICK

684 INDIAN RIVER DR.

MELBOURNE

on this application is true and accurate, and

SIGNATURE: VICTOR J DEMICK

40. i certify that t am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

signature shall have the same legal effect as if made under oath.

/07 3215369092

NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VICTOR DEMICK TILE INC.

v

2. The principal office address; 684 INDIAN RIVER DR., MELBOURNE FL. 32935

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/08/03 Document number; 03000148204

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MARK W BOWMAN CPA

700 N. WICKHAM RD.103
MELBOURNE FL.32935

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

BARB NAPOLITAN

314 LAURIE ST.
(P.O. Bax NOT acceptable)

MELBOURNE FL.32935

The street address of its re Cﬁlstered office and the street address of the business office of its registered agent,
as changed will be identi

Such change was a orized by resolution duly adopted by its board of directors or by an officer so
auth: onzedgb d, Gy th y ration hagbeer%on ied in writing of the changey

VICTOR DEMICK PRESIDENT
{Printed o7 Typed name and otic)

I hereby accept the appomtment as registered agent and agree (o act in this capacity
[furthér agree to compl with the provisions f?zll Statutes relanve to the proper and comilete performance
df my duties, and I am familiar with and accept the obhganon of my position as registered agent. Or, if this
ocumerg is ’Izemg file mere.;l{v to reflect a change in the registered office address, T hereby conf jrm that the
corporation has

een notified in writing of this change.

02/12/07

gistered Agent) (Date}

" If signing on behalf of an entity:
m /ccmmw g Tay gﬁﬁd/ce,

(Typed or Printed Name)
* » » FILING FEE "

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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