2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000155219 FILED

1. Entlity Name

COMPLETE TILE SERVICE OF CENTRAL FLORIDA, INC. .

04 DEC 20 AH 8:30

Principal Place of Business Mailing Address SL LR{_]F«R] G;: ST ?&J E

1801 BONANZA DRIVE 1801 BONANZA DRIVE TALLAHASSEE, FLORIDA

DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

e s IPRAVIARM AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 12162004 REIN-P CR2E0SS (6/04)
City & State City & State 4, FEI Number Applied Far

' 20-0 5‘} 538_1 Not Applicable

Zip Country i Couniry 5. Certilicate of $tatus Desired [ ?g';?m‘:i“r’:;“"“a'

- 5. Mome and Addrass ¢! Current Registered Agent. - —_ . - . _ 7. Nama and Address of New Registered Agent
Name )
STITH, JAMES
1801 BONANZA DRIVE Street Addrass (P.Q. Box Numker Is Not Acceptabls)

DELEON SPRINGS, FL 32130

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . CRER ] +
Signature, tyned or printad name of reg:siared agent and tike if appticabla, {NOTE: Registered Agem signature required when reinstating) T DATE ° N * "" .
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee wilil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11°
TLE DpP 3 Delete TInE 7T 'O change © [ Addition
NAME STITH, JAMES HAME — R -

= ——

STREET ADDRESS | 1801 BONANZA DRIVE STREET ADDRESS "J‘_'::.i ':l!LJ n4=25374 =2
cv-sn2¢ | DELEON SPRINGS, FL 32130 Ciy-si-2p 12/20/04--01053--012  **150. 00
TITLE O Delete TILE () change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST- 7P
TIILE ] Delete TITLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS T - - ) - T 77| STREEY ADDRESS ToT T -7 T
LiY-ST-2P city-1-21P
TME ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-si-zp chiy-st-ap N
iME [ Delete Tme (U LN [ Change [ Addition
HAME HAME \
STREET ADDRESS STREET ADDRESS
CilY-sT-21P CITY-Si-2p -
TIRE O3 befete mme ' vdf e 2y, o Change - 1] Addilion
NAME HAME ] :
s s STREET K0LSS [T e
Ciry- ST 2 CITY-51-2P T g e e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statltes. | further cérlify that 11& informialion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am an officer or director |
of the corperation or the recelver of trustee empowered to execute this report as required by Chapter €07, Flerida Statules; and that my name appears in Block 10 or Block 111f -
changsd, or on an altachment with an address, with all other like empowered,

“
1xfivfoy

SIGNATURE: o
E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Dats Daytima Phano #




