2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000021307 -ILED
1, Entity Name 05 - )
JD TiLE, INC. R
SEP 26 Py o 05
. :-tbflf_ | ’r\

Principal Place of Business Mailing Address .4{ LA ; 'L I g\{— I,«« I [
5231 MAUNA LOA LANE 5231 MAUNA LOA LANE LGR DA
ORLANDQ, FL 32812 US ORLANDO, FL 32812 US
P e O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 09202005 REIN-P CR2E098 (6/04) .

City & Stale City & Srate 4. FEI Number Applied For

20-072 0617 NGOt Applicabla
Zin Country ap Country 5. Certificate of Status Desired 0 E‘g"gi ‘ﬁ:j:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DELCID, JESUS
5231 MAUNA LOA LANE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32812

City - FL l Zip Code

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

SIGNATURE
Signalure, typed o printad name ol regisieres agent and tile if applicable. {NOTE: Regiatersd Agent signature required when reinatating) DATE
In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
o]
TLE O Delete TIE S OODEOT 5i !ﬁﬂga@z [ Adgition
NAME DELCID, JESUS NAKE . LR15-—0g1  #¥150. 00
STREET ADDRESS | 5231 MAUNA LOA LANE " sweEm aooness ) 3¢ r..3 /050 o
CiTy-ST- 21k QRLANDO, FL 32812 CirY-ST-2IF
TTLE i O oseis - TITLE : [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CY-ST-2IP
TME 7 Delete e . ClChange [ Adaition”
AME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-S7-2P
TITLE O Detete TILE [ Crange {71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CTy-S1-2P N ,
TITLE [ Detete TITLE U O cCnange [ Agdition
NAME NAME q/
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
1MLE O eteie THTLE [) Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZP

12. | hereby certify that the infarmation suppiiad with this filing does not qualify for the exemption stated in Section 119. 07% Xi}. Floricta Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or theyreceiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11
changed, or on an attéchment with an address, with all ather like pmpowered.

SHINATURE AND TYPED OR PRINTED HAME OF RIGNING QFFICER OR DIRECTOR Dayiime Phone ¥

SIGNATURE: >fm}z) 4R KZM : 07 =20 oot C451 ) yLe - 422

0.




Orlando, FL September 20, 2005

TO:
Uniform Business Report
Division of Corporations

FROM:

JD TILE INC

10251 Cypress Knee Cir
Orlando, FL 32825-9113

Dear Sir:

Our company was created in February 2, 2004. As a President of my company, | didn't have
knowledge regarding to the annual report that it was supposed to be dene the form UBR. Besides
| never received the UBR form, to be fillet it out for us.

| ask you to consider the situation, revised this, because | got a letter from you, that it said that |

have to paid a elevated penalty, because of my economical situation , | will not be able to paid
that amount.

| will promise this is not going to happen again.

JESUS DELCID .
President
P# 04000021307



