2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000148335

1. Entity Name

G.P.S. TILE, INC.

Principal Place of Business

24479 US HWY 19 N LOT 109
CLEARWATER, FL 33763

Mailing Address

CLEARWATER, FL 33763

24479 US HWY 19 N 10T 109
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2. Pnncnpal Place of Business, 3. Mallmg Address

21227 vS HWY 21221 v5 #HWY 9 N e e
5““*‘!' f‘?.;,’“g Sune "}"A”fCE %z;zn_n&h S REINPE bl d ¥ cszsusg (6104!' ﬁ
City & Siare City & Stale . FEI Mumber Applied For
LLEARWATER, L LLEARWAHTEL FL 20-o4 7033 (e Nol Applicable
“ 33‘7t’5 CD{‘}M le 3 7 [P3-) CDun\trJys 5. Certificate of Status Desired ] gge'ggql?i:f‘;ﬁmal

8 Name and'Address’of Current Reglistered Agent

~ 7. Name and Address of New Registered Agent

DA SILVA, GILVAN P
24479 US HWY 19 N LOT 109
CLEARWATER, FL 33763

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City | Zip Code
— FL
8. The above rgmednii Y SpRmits 1h{ laggnent for the purpo, l ch gln it repstered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligatidh§ o tﬁ7 [' %
SIGNATURE, O Oq O O

Signal’:e. typad or prnted naris T tegwtared sganl m\i hitloy i ngalicissy
"

| (NQFE: Reg!stared Agent signaturs raquired when reinstating)

DATE

N

FILE NOW!!! FEE IS $300.00

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

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

TITLE PD O peteta TILE P Change (] Addition
NAML DA SILVA, GILVAN P NAME

STRLETADDRLSS | 24479 US HWY 18 N LOT 109 sweeanoness | 212277 US HWY 19 N # 428

env-s-zp | CLEARWATER, FL 33763 eify-sr-2¢ LLEARNATEE, FL. 3377 L5

Tt [ Detete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 4P CITY-ST-21P

TTLE O oeleta TILE [ Change [ Addition
NAME NAME

SIREET AODRESS S1RLE] ADORESS

CilY-§1- 4P CITY-S1- 2P

Lt [ detets TIILE [ Change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T.2iP CITY-5T-2P

FILE O oelete TITLE ] Change  [] Additior
HAME HAME

STRELT ADDRESS STREET ABORESS

cily-Sl-ap CITY-5T-2P

FITLE [ Delete TILE [J Change  [] Addilion
NAMT NAME

SIREET ADDRESS STREET ADDRESS

GITY-§T- 2P CAY-ST-2P

12, | hereby certify thapdhe |
indicated on this répor
of the corporatiorf or ii‘l
changed. or on

formation supplied with this filing does not qua lify for the
ugplemental report is rue and accuralg and that Ky sn
reXaiver or trusteg ampowered (o 8xecut

his repdft

SIGNATURE:

examption stated in Section 118.07(3X1), Florida Statutes. | turther certify that the information

gn ure shall have the same legal effect as if made under oath, that | arn an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0803 05

FICER OR DIRECTOH

Date DRaytme Phone £

8.Mitchali  AUG 1 2 2005




