.

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000155257

1. Entity Name

MENDOZA TILE SERVICES INC

Principal Place of Business

14888 SW 175 STREET
MIAMI, FL 33187

Mailing Address

MIAMI, FL 33187

14888 SW 175 STREET

2. Principsl Placagii@?sn Q

3. Mailing Address M

Suite, Apt. #, ete. Sulte, Apt, 4, etc,

Jof &

N \H‘,
P

050CT -6 Fit ¥ 38
ay R

WMWM@WWNWWMMWWI

E008 (6/04) D

Igg;o

MENDOZA, ALBERTO
14888 SW 175 STREET
MIAMI, FL 33187

City & State City & State m ar pplied For
OgS q <’ a 7 Not Appliceble
i Count Zi l ith
Zp ountry ® Country 5. Centificate of Status Desired ) ?eae:esq {?iﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

'y

the obligations of registered agent.
SIGNATURE —t g I

8. The above narned entity submits this statement for the purpose of changing its regislered office or registered agent for boih, In the

Al boro HQ/\) Cbaq

te of Florida. | am Jamiliar wiih, and accept

I [0S

Signature, typed o printed name of registared agen and utle if applicable.

{NOTE:

Fros.
i 7

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TME O Change O Addition
NAME MENDOZA, ALBERTQO NAME

STREET ADDRESS | 6237 WEST FLAGLER STREET APT 21 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33144 Y- SI- 2P

e [J Defete TITLE O change [ Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-Zip

THLE [ pelete TINE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP cily-87-ZIp

e O erete TILE Dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP ciy-s1-2IP

TITLE O celete TILE 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7P

TITLE [ oclete TNLE change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this repon of supplemental raport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and rn‘stime7pear in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowe@
1 ol o8
0 Hendoz a % PR T
.

SIGHNATURE AND TYPED PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Date

2 Mit~hail

nrT 10 nne



September 21, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Document#P03000155257

To Whom It May Concern:

We never received letter on May 19 or June 7™, 2005. Please accept reinstatement letter.

Alberto Mendoza
President

Lk



