2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000006485

1, Entity Name

GARY CUMMINGS TILE, INC.

Principal Place of Business

10397 TOOKE LAKE BLVD.
BROOKSVILLE, FL 34613

Mailing Address

10397 TOOKE LAKE BLVD.
BROOKSVILLE, FL 34613
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2. Principal Place of Business 3. Mailing Address
Sute. Apt. #. etc. Suile, Apl. #. ete. 10172006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-0586759 Not Applicable
Zip Country Zp Country 5. Cartificate of Stalus Desired 9 $8.75 aaditional
Fee Raquired
6. Name and Address of Cyrrent Registered Agant 7. Name and Address of New Registered Agent
Name

CUMMINGS, GARY F

10397 TOCOKE LAKE BLVD. Slreet Address (P.O. Box Number is Nal Acceplable)

BROCKSVILLE, FL 34613

City FL } Zip Cede

8. The above named entity submits this statemant tor the purpose of changing ils registerad office or registerad agent, or beth, in the State of Florida. | an familiar with, and accept

the abligations ol registered ageni.
o) / Z2/05
7 +

DATE

SIGNATURE

1 signature required whan reinatating)

ot phnled name of registared agent \de if applicabl

Signatwre. ty

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Feo will be $300.00

In accordance with s, 607.193(2){b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE DPST O petere HLE [J Change [ Addition
NAME CUMMINGS, GARY F NAME o4 1

STRLET ADLRESS | 10397 TOOKE LAKE BLVD. STRELT ADDHESS UL o
GITY-SI- 2% BROOKSVILLE, FL 34613 CITY.ST-2IP FRLID T2
THLL O Delete TIILE [ GChange [ Addilion
NAME HAME

S1RELT ADDAESS STHEE] ADDRESS

CIy-81-2IP CITY-51-7P

me O pelete T O Change [ Addilion
HAME HAML

SIRLET ADDRLSS SIRLL T ADDHLSS

¢iry-s1- 7 CIY-S1- 2P

NILE {3 Dalete niLe [ Change [ andition
NAML NAML

STRCET ADDAESS SYREET ADDRLSS

CIY-53- 2P CilY-51-2P

Lt [ petete 1L [ crange ] Agdition
NAME HAME

SIRLLT ADDHESS STRLLT ADDRESS

CNY-S1-ZP CHY-SE-2IP

e {J pelete s [ Change [ Addulian
NAML NAME

SIRECT ADDRESS SIACET ADDRCSS

CllY-§1- 4P Civ-81-2IP

12. | hateby certily that 1he information supplied with this tiling does noi qualify for the exemotions contained in Chapter 119, Florida Statutes [ further cerily that the informalion
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath. thal | am an officer o director
of the corporation or the receiver or lrustes empowered to exacute this repost as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11t

changed, or an an attachment with an address, with all othar like empowered

SIGNATURE:

SIGNATYRE AND TYPED QR PRINTED NAM

F SIGNING OFFICER OR DI

Diaytima Phoae o




