2008 FOR PROFIT CORPORATION = APPH i
pd REINSTATEMENT AND

s ?"”_E Li
DOCUMENT # P04000016678 -
1. Entjty Name
TONY THE TILE MAN INC. 0BMAR -4, gy g 52
SECR
Principal Place of Businass Mailing Address m LAE;{QSEE‘ e STAFE
26 CASCA BELLES 26 CASCA BELLES ORinDA
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US - é) Og
2. Principal Place of Business - No P.O. Box # 3. Mailing Address meww WAW wm,
- - et B
Suite, Apt. #, etc. Suite, Apt. #, etc., 02272008 REIN-P CRZEOQS 1707y
City & State City & State 4. FEI Number . Applied For
20-0651722 Not Appliciabie
- IR e = -Country—— e L [ ~Couniy T 7| 5. Certificate of Status Desired ‘—E] Eg‘;gmar;’;m"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FANELLA, NICHOLAS R

434 TANGLEWOOD COURT Street Address {P.O. Box Number is Not Acceptabie)
FORT WALTON BEACH, FL 32547

City FL [ ZupVCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registared agent and Kitle if appticabla. (NOTE: Regl Agent sig ired when PATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD 3 Delete WILE L] change ] Addition
HAME GAROFALQ, ANTHONY J NAME SHCH) 1 1 f—l == '~—| <f - = '—l
STREET ADDRESS | 26 CASCA BELLES STREET ADDRESS 0=A0408--0110 18»-»[}‘_' 1 #3300, 00
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-ZiP
mETTT T80T T ) O'oelete e 7| T T T T Ocnange [ Addition
NAME GAROFALQ, LETITIA NAME
STREEY ADDRESS | 26 CASCA BELLES STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 LITY-S1-219
TLE VP T petere TTLE O Change [ Acdition
NAME GARQFALQ, ANTHONY 1! NAME
STREET ADDAESS | 26 CASCA BELLES STREET ADDRESS
GTY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-7ip CIry-ST-2IP
12. ! hereby certify that the information supplied with this filin d esanot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplememal r pOghis.irue an ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the recgiver of lru owe Cule this pgport 3 réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: faer like empdylered

changed, or on an attachrmt / swuth
SIGNATURE: A7 212, l otade  ANTIOMY AR G#2 5% 47/2,

SIFNATURE AND rvpr-: Y DNAMEOF plninG OFFICER OR DIRECTOR Dats Daytine Frone #

/ / )




