2004 FOR PROFIT CORPORATION \0@’
« ! REINSTATEMENT

DOCUMENT # P03000155257 F H EZ. D
1. Entity Name =
MENDOZA TILE SERVICES INC |
OLNOV -b PH 53

Principal Place of Business Mailing Address - WO
6237 WEST FLAGLER STREET 6237 WEST FLAGLER STREET
APT 21 APT 21
MIAME, FL 33144 MIAML, FL 33144
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 098 (6/04) ; d

City & State City & State ; 4. FEI umber ] ] Applied For

Not Applicable
Zip Country ® Country 5. Cenificate of Status Desied L] f‘: ;Eq Addtonal
. ... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDOZA, ALBERTO
6237 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
APT 21
MIAMI, FL 33144
City FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent. - |
SIGNATURE -

- Sigrature_ typed o printed name of registered agent and 1itie i appiicatie. NOTE: Agect when reinstt DATE

FILE NOWIN FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFIGERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
me - |P 3 Detete TmE : eyt gy 4 —_ [ Addion
mE | MENDOZA, ALBERTO NanE I 4.—:54?@"%:} B

SIREET ADDRESS | 6237 WEST FLAGLER STREET APT 21 STREET ADDRESS 11/04/04--01043--002  *=*150.00
ome-sT-2P | MIAMI, FL 33144 : CTv-5T-2P

TmE . [ Detete me O crange [ Addition
NAME ) . NAME

STREET ADDFESS STREEF ADDRESS

Ciny-S1-2p : cny-s1- 7@

e 1 pelee TmE O Grange [ Addition
NAME . HAME o R .

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST-2P

me [ vele e [ Crange [ Adkiition
NAME . RAME

STREET ADDRESS ) STREET ADDRESS

GTy-51-2P CITY-ST-21P

THLE [l peiete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-2P CFY-S1-1P

TE [ Detete THLE . 1 Ghange 1 Addition
NAME NAME N
STREET ADDRESS ‘STREET ADDRESS

CITY-ST-7P CITy-5T-2P ,

12. § hereby certify that the information supplied with this filin 3 does not qualiy for the exemption stated in Section 119.97(3)i). Flghida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and thai my signalure shall have the same leg; Ieﬂecl as made under oath; am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florid. pears\n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /l ﬂ / ﬁ C
SIGNATURE: 244 775

mmummtﬁ‘lﬁwmmmormmmm Daytme Phone #

-y




November 1%, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Document Number: PO3000155257

Dear Sirs,

I have never received Annual Report. This is my first year with a Corporation and I was
advice to be pending of Annual Report which I never received.

The first notice 1 received from the State was Notice of Dissolution. Please accept
payment of $150.00.

If you would have any questions. Please do not hesitate to contact me.

Thank you,

Alberto Mendoz{
President

i de



