PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t. Corporation Name

Guil Cooat Tile Masters, Tua,

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretaly of State E
DIVISION OF CORPORATIONS 07 SEP I 8 M___,l ID 25
DOCUMENT # o0t 150 10 AL 2&:;5,,

U’ii ~-iuﬂ_l_l--—l_l“ e®b00, 0

2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
4n STA‘*’ERW‘\AI 04~67
12V £ i1dg Ade : i CR2E081T
Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State

8. FEINumber Applied For

L. TZ r ‘ Not Applicable

6. .
CERTIFICATE OF STATUS DESIREDm .

2ip Country Zip Country
23549 | il

7. Name and Address of Current Registered Agent

he reinstatement fee is imposed, except in

(-‘/('\85“@{-\" m Q,ka, gf‘ E‘::Pirc:umstances which the entity did not receive

Street Address (P.0. Box Number is Not j?“ﬁ‘lable) the prior notices. By checking this box, you
{2\ < | C{— Qv e are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

" Lt , FL 32549

8. |, being appointed the registered agent of the above named corporation, am femillar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

giggng{tur;ao;\gem %OL %"44(/ ﬁi_, Date 9«*/{/0 ?

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each :
Tities Officars and/or Directors Officer and /or Director City / State / Zip

VP Q\’\eg;&e r-'mc,kefe 4 { GU
VP! Dibe b b 2500

v 1 ‘\.\_—
Qﬁ

Ces Lonife ML
(\M. 9

10. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | furiher cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 807.0401 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
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

wonnrone: hole Do boos b I u/e7 83- 1243

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFISER OR DIRECTOR




