‘2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000001969

1. Entity Name
ALPHONSO TILE INC

Principal Place of Business Mailing Address

312 SE 49TH DRIVE 312 SE 49TH DRIVE

GAINESVILLE, FL 32641 GAINESVILLE, FI. 32641

2. Principal Place of Business 3. Mailing Address ‘I“I Iml m,"“ I"l

- - , 77';“ mr.‘:,‘:! F\RI"FH I - i
Suite. Apt. . etc. Sute. Apt. # etc. gggzzzooqj REINPS b cnzeosa (mog? 0 é

v
City & State City & State 4. FEI Number p'ﬁpplled For
Not Applicable.
Zi Count Zi i
s ountry P Couniry 5. Certificate of Status Desired [B/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MCCRAY, ALPHONSO S . - _
312 SE 49TH DRIVE Street Address (P.O. Box Number is Not Acceprable)

GAINESVILLE, FL 32641-ALA

City FL | Zip Code
8. The above nam tity submits this statement for the pur; f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/f rggistdred agent /
SIGNATURE ,_,/ y [ Loy (‘T/ //OZ/
Signature, typed oﬁrimeo name ol regislared agenl and tule i%p\\cabla. TNO‘I’E: Registored Agent slgnaiure raquired when reinstating) oMt
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
mEe P [ peless TITLE [ Change [ Addition
NAME MCCRAY, ALPHONSO NAME
STREET ADDRESS | 312 SE 49TH DR STREET ADDRESS Lo ) I LY Rl o et P Ly o
CITY-ST-2IP GAINESVILLE, FL 32641 CITY-81-21P (i fﬂ;:__, ,md »___r” ,r- aht gnn g
TLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) A 01 CITY-$1-2P
TLE I ! O Delete THLE O Change [ Addition
NAME NAME

. SIREETADDRESS.] ~ - sm e ez [ STREETADDRESS -1 - —_— - : N -

O -ST-2IP ' CITY-ST-2IP
TITLE 3 Dpelese THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-571-2F
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the ver or rustee empowered to ex is regpnt as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Biock 11 if

changed, or on an attgghmentgith an addpess, with afi ot
&/ / foe F2 SHHTS

SIGNATURE:
su:wn'lfus "AND TYPED OR FRINTED NAM?)F SIGRNG OFFICER DR DIRECTOR bde Daylime Phone ¥




