2004 FOR PROFIT CORPORATION
i REINSTATEMENT '+ .- ..

DOCUMENT # P03000154756 FILED

1. Entity Name
OTIS WIGGINS TILE, INCORPORATED

Principal Place ¢f Business Mailing Address TA L L A HA f)‘é Eé- FI%%R

P.0. BOX 86 P.0. BOX 86
ARCHER, FL 32618 ARCHER, FL 32618 RE“MSTATEM

Sulte. Apt. #. e(C. Suite. Apt. #, etc. 11242004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Nl.imt:umr Applied For
-0 \-l 21 L’)O] 2 Nat Applicable
..Z_u_), ——— e -—coq_»—-.@"y-w- LA e County, ~§7Centificats ot Status'Desired ™ ~$8.75 Acditicnal-w
: Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
. A Name
WIGGINS, OTIS - - s e ———— BT DI - e~ .- - _.
17410 $.W. 147TH AVE. Strest Address {P.O. Box Number is Not Acceptable)

ARCHER, FL 32618

/ City FL 1 Zip Code

8. The dbove famed anlity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obigajons of registered agent.
SIGNATUHE ﬁ?éf é‘/ 5 NS |OELE26)0\-!'

S-u turu typed or printed namé of registered agent 18 if applicable. {NOTE: Rugistered Agent signalure required when reinstating)
FILE NOW!I!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2005, Fae will be $300.00 corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT £ Delete TALE [ Change [T Acditon
NAME WIGGINS, OTIS NAME -~
STREET ADDRESS | P.O. BOX B : STREET ADORESS
CITY-ST-2IP ARCHER, FL 32618 CITY-87- 2P )
TIIE vs 3 Delete TILE [ change [} Addition
NAME WIGGINS, CHRISTOPHER T NAME
STREET ADORESS | P.O. BOX 86 STREET ADORESS
CITY-ST-ZP ARCHER, FL 32618 CITy-57-2IP
""T"LEW S TR e E]bél‘ulr_ = - et = = = LI dﬁa-—-—-——nge DARI[T&E- e
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
ILE - [ . -~ Ooeee - f§ e — e “[J'chenge 3 Aadition
e e 0004636 B3243
STREEV ADORESS |- STREET ADDRESS 02411, J‘[]:.——D];j 12--010  %#300.00
CITY-SI-2IF - LY -ST- 2P
TITLE [ petete TIE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-21p
ME (3 Delete e DO change {7 Addition
NAME E Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infgrmation supplied with this filing does not qualify tor the exemption stated in Section $118.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report opfsupplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of the corporalion or thefeceiver or trustea empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on A7 attaghmant with an address, with all other Jike empoweraed.

SIGNATURE: LS és/r 2w !O'Q‘JJOU( éﬁ};}‘!‘iﬂ?ﬁ

!ﬁmwns AND TYPED OR PRINTED NAME OF€IGNING OFFICER OR DIRECTOR daie

5




