. © e e em (' L o
»: 2005 FOR PROFIT.CORPORATION .
REINSTATEMENT

‘DOCUMENT # P04000024932 " .
1. Entity Name» 2T L
A AND S TILE INC '
Principal Place of Business Mailing Address
11 PINE TRACE WAY 11 PINE TRACE WAY ’
OCALA, FL 34472 OCALA, FL 34472
s P sV R
Suite, Apt. #, etc. Suite, Apt. #, stc. 10282005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country i Country 6. Cerificate of Status Desired 3 $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANGEL L JR

11 PINE‘TRACE WAY Sireel Address (P.O. Box Numkber Is Not Acceptable}
QOCALA, FL 34472
33

City FL i Zip Code

8. The above named entity submits this stg t far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipers, of registered agent. / /

m(j/\ A N = (11]18 jos"
Signature, typeg o@\ted name of regrstared agent and title if applicable, {NOTE: Reglaterad Agent slgnature raquired when reinatating) DATE
FILE NOW!!! FEE IS $150.00 ' o In accordance with s..607.193(2)(b), F.S., the

After January 1, 2006, Fea will be $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME [F]1Change  [] Addition
NAME RODRIGUEZ, ANGEL L JR . NAME — e, e
STAEET ADDRESS | 11 PINE TRACE WAY STREET ADDRESS A 1-':}31"1 - : _
Em-sT-ZP | OCALA, FL 34472 CITY-ST-2P b #1000
TILE S [T elete TILE [ Change (3 Addition
NAME RODRIGUEZ, THERESA L NAME g
STREET ADDRESS | 11 PINE TRACE WAY STREET ADDRESS H-.h ﬁ_: ﬂ Eﬂ @ {I\JT S ’f-
CITY-5T-7IP OCALA, FL 34472 CITy-51-21P
TITLE [ Delete TILE %:hange e[ Addition
NAME NAME 7 Roherns ng 2‘ '@@
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP GITY-ST-21P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lomyestaze A - i CHY-ST-2IP .

TIMLE 3 Delete TITLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciy-S1-7P
TIME [ oelete TmE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
.. indicated on this repart or supplemental report ts rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an olficer or director
- of the corporation or the receiver or trustee empo o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

.| ..... changed, or on an attachment with an address, r like empowered. <!

SIGNATURE: < yfie (o5~

Datla

w'y

SIGMATURE ATITYPED OR FRINTED NAME OF SIGNING O¥FICER OR DIRECTOR Daylime Phone 4




