- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000148334 FILED
t. Eniity Name O ’
IMC TILE, INC. 5 M
) AR 22 PH I: 58
— . - '--b' ETARY oF STAT
rincipal Place of Business Mailing Address l l ’J fHS q !
16335 ENCLAVE VILLAGE DR 16335 ENCLAVE VILLAGE DR LG A
TAMPA, FL 33647 TAMPA, FL. 33647
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elg. Suile, ApL #, etc. o ﬁgjﬁ ﬁTE&% 2
31,120 /0
R "0 ‘1 -—o S’\
City & State City & State 4. FEI Number
W‘?‘OZO‘L Not Applicable
Zp Couniry ap Country 8. Cerlificate of Status Desired O g?e'ggqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5 - - - - ——— = =

DA CUNHA, ISACN

16335 ENCLAVE VILLAGE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL I Zip Coda

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

B- /e ~2005

Signnture, typed or printed namg' of reqis ed agent and Kte if applicebie. {NOTE; Registered Agent signeturs required when reinstating) OATE

FILE NOW!II FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD [ Delere TINE [CJchange [ Acdition
NAME DA CUNHA, ISAC N NAME

STREET A0DRESS | 16335 ENCLAVE VILLAGE DR STREET ADDRESS E- !:I D Ll 4.__ —‘? h' Pk :, h-

CITY-§3-21P TAMPA, FL 33647 CITY -ST-2IP - " ‘

THLE ] Delete TITLE [J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-719 : GITY-§T-2IP

TTLE 1] Delete TINE [ Change  ["] Addition
NAME ’ . . _ NAME .

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TME ] [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) . CITY-ST-2Ip \ \ iJ\

e 0 neee a: \ 1) \ [lchange O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P . CITY-ST-2P .

LTS [ Delese TITLE : [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-$T-ZPP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119, 07;3)0) Florida Statutes. | further centify that the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or cirector
of the corporation or the receiver or trugjee empowered to gxecute this reporl 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 ap éddress. with gl

SIGNATURE: (B4 w5~ 113) Z865/L.

HAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED ?ﬂ FR




