2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P030001523998 FILED
1. Entity Nama "
FALLIN TILE & MARBLE, INC. 06 JAI -9 AMIi: 0p
\'.;;;1__,,,[_;'“\ J“:
Principal Place of Business Mailing Address - ThLE I Cr E FL o w-.f
34362 RIDGE MANOR BLVD 34362 RIDGE MANOR BLVD K M
DADE CITY, FL. 33523 ’ DADE CITY, FL 33523
2. Principal Place of Business 3. Mailing Address F‘ |M| ””l "H” |H|”||HHI|‘
Suite, Apt. #. elc. Suite, Apt. #, elc. " 02526 5 '\ HEIN F? B C'F;I;Ogau(ﬁjﬁss\
City & State City & State 4. FEI Number s Apghed Far
) Nct Applicabla-
Zp Country Zip Cauntry 5. Certificate of Status Desired O 'geaa'lzl?q 3?:(;“0"3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name ' !
FALLIN, STEPHEN L '
34362 RIDGE MANOR BLVD Street Address (P.O. Box Number is Not Acceplable) .
DADE CITY, FL 33523 v
City . ‘.‘ FL I Zip Code

H

8. The above named entity subrgits this statement jgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept

Sigrature, d or printed name ol regisiered agent and tite if applicable. (NOTE: Agant alg q! when ' DATE

-
FILE NOW’!!QEI;—;;SO.E(_)) In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006; Few-will be $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Detete TILE ! [ Change [ Addilion
NAME FALLIN, STEPHEN L NAME *
STREET ADDRESS | 34362 RIDGE MANOR BLVD STREL\ ADDRESS
CITY-ST-21P DADE CITY, FL 33523 CITY-5T-2IP
TITLE 7 Delete TiNE — —_ . 4—19'“ [ Addition
NAME NAME o f dlj_.}C_{ﬂE -::j_::_:: s
STREET AGRESS STREET ADOKESS D1/12/08--01055--009  ## "IUU ]
CITY-§T-2i CITY-ST-2IP
e [ betete TME ' ! [Tl Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-217 CITY-ST-2P Y
TILE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TMLE 1 elete TME ’ D) Change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS \ '
CITY-ST-ZP CrY-S1- 2P
TITLE [ Delete TIMLE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREE 1 ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that tha infermation
indicated on his repor! or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trugtee empowaered tg exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an att with like empowered.
/ o ~ ZJ -O-§

SIGNATUR 7
sl?ﬁuns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥




