2007 FOR PROFIT CORPORATION

REINSTATEMENT - F ! L. E B
DOCUMENT # P04000003255 x '

1. Entity Name
CUSTOM TILE WORKS OF NWF, INC,

2001 JUN 19 PH L: L2
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FLORIDA
342 NW OAKLAND CIRCLE 342 NW QAKLAND CIRCLE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

A GO

Add_ress

06142007 REIN-P CR2EQ98 {1/07)

2. Principal Plaqe of Business - No P.O. Box # 3. Mailing wa'
105 ﬁ/ﬁwe@,s."‘b IT-Xs Wﬂ%‘—
Suite, Apt. € elc. Suite, Apt. #atc.
29 apnt 27

ap¥

City & State A Cily & Stat 4. FE} Numb: Apphed For
gdu‘ callown 3‘*‘ f 23 jé'dii:azbn @M &"ZL NOTWRF?EUCABLE Not Jipplicable

Zip Counry Zip ount - - [E/ $8.75 Additional
32‘:’—‘.( ? 3254? é 5. Certilicate of Status Desired Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

t Nama —
MASSA, ANTHONY J 108 W/u;/ff féng"“}’ MAS5E  Awibony T -
ST NN R G QF—"& g Street Address (P.Q, Box Muymber is Nc?friﬁ\éble) 129
F RO Bk O Eada il éd‘dujﬂjf(bﬂ GCeh, gﬂ.w %&l. ¢ Qﬂ

3259°9 Cty of o X Wl Brock FL I;ipZC(:g'e‘;y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

signaTure A AT henr 4 J.m As9a PMJ-M

<+ A
Signaturg, typed or printed narme of registered agent and :itie if appiicable {NOTE: Registerad Agunt algnaturs required

a-15-0"7

DATE

reinstating)

In accordance with 5. 607.193(2}{h), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
!num, D [ pelete < TILE [Jchange [ Additin
NAME MASSA, ANTHONY J 105 conue - .4 W, e _ _ o
SIREET ADORESS BB R e e apst” a9 STREET ADDRESS G001 034555214

T e L LT

av-sT-z¢ | FT. WALTON BEACH, FL 32548 oiTv-8r- 29 06S26/07--01047-~001  #*300.00
TILE (7] Detete TILE {J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2iP CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CITY-ST-2IP
TN O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
€Ty 517 CITY-57-2P
TILE O pelete TTLE [J Change (] Addilion
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CIFY-S1-2P
TILE 3 pelele TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-81-2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of 1he corporation or the receiver or lrustee empowerad to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. ﬂﬂﬂ’w J.-' m A 65{?" @5— 5.1 2y. g 3 é q
SIGNATURE: 4. G-(5-e7

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Dala Dayteme Phone 8

f/ Il(."\



