- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION ?‘{%E‘\‘ FLORIDA DEPARTMENT OF STATE i ﬂ L k:' =
REINSTATEMENT E; 7 e Secretary of State .
b DIVISION OF CORPORATIONS 2007 JUL 30 PH 3:37

SECREIARY (Of
DOCUMENT # €04 00X 1995 Y FALLAHAS SEE

1. Corporation Name

Tile Savers by Ken Inc.

SIATE
R!

I:
FLO UA

REINSTAT “ MENT

2. Print.:ipal Office Address - No P.O. Box # MalllnﬁOfﬁce Address _—
75 johnnycake dr 74 johnnycake dr craeont oy (V50 )
Suite, Apl. #, efc. Suite, Apt_ #, etc.
4. Date! ted or Quallfied
esmentea (/27 f0Y |
City & State City & Stata / {
i Napl ri . FEI Applied For
Naples, Florida aples, Florida 45455407 e
Zi Country Zip Cour:try 8. ]
§41 10 Unlted States | 34110 United States CERTIFICATE OF STATUS DESIRED| /| RASEAOSABI e
T
7. Name and Address of Cumrent Reglstered Agent
R’g’nneth Colbert .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?’g‘ j"o’ﬁs Q. B°"'k N°‘ Acceptable} the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

i State ? me
fa ples FL (34
8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

S _ A= owe 1/ 2tf?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers r::d":‘eormDirectors %‘:ﬁe.férﬁf:é?gf Sifrs.;f,': City / State / Zip
Preg, ; -
owner [Kenneth Colbert 75 johnnycake dr Naples, Florida, 34110

10. ) certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢ontained in Chapter 119, F.S. Tha information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % '7/2 '//d 7 239-293-059¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




