2085 FOR PROFIT CORPORATION . ' APPROVEL

REINSTATEMENT iﬁll_\itDD
DOCUMENT # P03000156448 -

1. Enlity Name

T&T TILE INSTALLATIONS, INC.

OSMAR 21 AMI0: 13

SECRETARY OF STATE

Principal Place of Business Mz;\hng Address TALLAHASSEE‘ FL()RIDA
970 HADDOCK DR. 970 HADDOCK DR.
CLERMONT, FL 34711 CLERMONT, FL 34711
e S, A AU AR
i 1. 9 /~{appocL; 2% #L{) Havoock D
Suite, Apl. 4, eic. Suite, Apl. #, eic. 03112005 REIN-P CR2EQ98 (6/04) y
ity.& State ily,& State 4. FELNymber . - Kopled For
ClumoenT PL s P monT , B ~0S37710% Nl Anplicati
ép‘\’ —)“ { ’ c’% US A Z% Y ] vcoun"YU:) A 5. Certificate of. Siatus Desired ] gi'-ﬁ’g;ﬁ:‘:é“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A Sireet Address (P.O. Box Numbey is N table)
. Ireat ress {P.O. Box Numbey is cceplable
CLERMONT, FL 34711 Eeh v H-A.n.o_t:)gLﬁm_V-z-
City FL ‘ Zip Code

r with, and accept

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iIn ihe a%@?a 1t am famil;

SIGNATURE
Signature, yped 6f printed name of registered agenl and hikg i applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE

(’ 00 Ranaldy f150 oris {i]e Fea)
FILE NOWII! FEE IS $900.00

(SO (G . cfnv)

i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN 11
TIRE P [ Detete TILE [i/cnange [Z} Addition
NAME PIHS, JOSEPH NAME ]
STREET ADORESS | 970 HADDOCK DR. sEET ADORESS | Y4 Y Happock D r'n/e_,
CAIY-5T-2iP CLERMONT, FL 34711 CITy-$1-2p
TIKE ' 1 Detete HILE ] Change ] Adsilion
NAME RaE 100034 393=9 1
STREET ADDRESS STREET ADORESS 0405/ 05--01092--003 #3200, 00
CITy-1-2p CITy- $1- 2P
e ) (] Délete me - [ Change” (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE . 1 pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-2F CaTY-ST-21f
"HTLE {1 Delete THLE [ Change [ Aadition
HAME NAME ’
STREET ADDRESS STREEF ADDRESS
CiTY-57-2IP CITY-ST-21P
TINLE L Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
=121 CITy-ST-2IP

12. | hareby certfy thal the information supplied with this filing does not qualify for the exemplion slated in Section 118.07(3)(). Fiorida Staiulgs, | further certify that the information
indigated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or director
of (he corporation or the receiver or rugtee empowered [0 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment witbyan address, with all sgher Jxe empowered, L.\
N W S 2/05
: Dale L}

o
719 -3797

Daytime Pnone 1

SIGNATURE:

NATURE AND TYPED

RAINTED NAME OF SIGNING OFFICER OR HRECTOR




