2004 g\OR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000000592
.1, Entity Name
'MARK BURNS TILE SETTERS, INC.
Principal Place of Business - . Mailing Address DEC;{L.{ fq{\ F S -‘ i\gg.b‘
6384 ROBIN COVE © 6384 ROBIN COVE TALLAHASSER, FLORIDA
BRADENTON, FL 34202 BRADENTON, FL 34202 .
R IRE AR MR TN
Suie, A #. et Sulle, Apt. ¥, etc. 10152004  REIN-P CR2E098 (6/04)
City & State . — City & State ' 4. FEI Number . Applied For
o 20-0546932 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ geae Z‘znjfe‘gt"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... ] : - . N Name . )
BURNS, MARK o : - - s - .
6384 ROBIN COVE . Street Address (P.0Q. Box Number is Not Acceptable)
BRADENTON, FL 34202 - -
City B " FL | Zip Code

the obligations of registered agen
 SIGNATURE / /ﬁgz\jl 4‘2 AAND MARK BURNS / /[%E / g ; A <f

8. The apove named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sighatire, yped of prated name of registered agent and Lde if apphicable. {NOTE: Ragl Agent &ig q when
FILE NOWI! FEE IS $150.00 : In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2005, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O delele TITLE [ change [ Addition
NAME BURNS, MARK NAME |:: :! J-ﬂiE_'EQ !549'::5-5 i
STREET ADDRESS | 6348 ROBIN COVE | STREET ADDRESS i1/ ﬂS."'Df-l——'Ul -1k %150, 00
CITY-57-2IP BRADENTON, FL 34202 CITY-ST-2IP .
TITLE 3 petete TiLE : CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP . CIFY-ST-2IP
TTLE . ] Delete MLE ' [Ichange ] Addition
NAME - =u o - . P .0 NAME £ - - B .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P ) )
TITLE O delete TITE "{JChange [ Addition
NANE ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P ] CIrY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : . CITY-ST-ZIP A “G
TITLE . 1 Delste TITLE l\'\\. \ [J Change  [J Addition
NAME NAME  °
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bigok 10 or Block 11 it
changsed, ¢r on an attachment with an address, with all other like empowered.

| SIGNATURE: %ﬁ%mm OR DIRECTOR MARK BURNS ///)/9 74‘/ {ﬁz?miﬁ’ay 75—;;4

>




