2005 FOR PROFIT CORPORATION

FiL
REINSTATEMENT SECRETARY 07 s Tare
DOCUMENT # P04000025560 ! TALLAHASSEE, FLOR|DA
1. Entity Name
UNTOUCHABLE TILE WORKS BY KARL, INC. 05 OCT I Ll AH 8 20
Principal Place of Business Mailing Address
511 COLUMBUS STREET 511 COLUMBLS STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
0 E O SV AC S AR
2. Principal Place of Business 3. Maibng Adckess Jmi i
Sudte. Apt. 8. etc. Suite, Apt. 8, etc. 10142005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Net Applicable
Zip Couniry Ze Courtry 5. Cortficate of Status Desved [ ?ese QWA‘::M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

REINHARDT, KARL

511 COLUMBUS STREET Street Address (P.O. Box Number is Not Acceptable)}
ST. AUGUSTINE, FL 32084

o FL

& The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblfigations of register

SIGNATURE eﬁ;—'—/"\// M GJ«-OKI

Signature, yped or pamed namea of registored ogent and St il appicable. {NOTE: Flsgistared Agent signatira required when reinstating) DATE

FILE NOWIl FEE IS $750.00
Aftor Jannary 1, 2006, Foo will be $900.00

10, OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRE P O Desete e i Change ] Addition

NAME REINHARDT, KARL NAME

STREET ADDRESS | 511 COLUMBUS STREET STREET ADDRESS

cony-s1-29 ST. AUGUSTINE, FL 32084 CiTY -5F-2P

THLE O Detet TRE O ctage 1] Addition

e NaME . U] ] i ) ' S

ST 0BRSS STREETADORESS | 10717705~ UlUU U1 A (50,0

LY -5T-P CITY-ST-2IP

AnE 3 Deteta TITLE [ change [ Addition

MAME HAME

STREET ADDRESS STRAEET ADDRESS

orY-51-2P CITY-51-21P

TNE 7 Detete TIRE [J Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2@ CTY-57-21P

TME I ] F;.'mu COcChenge [ Addilin

sm&_rmusaé %mmm

Y -ST-21P CiryY-s5-2P

TIE TRE [C) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- ’ Ry -ST-2P .

12. | hereby that the information ted with this filing does not qualify for the exempition stated in Section 119.07(3X), Florida Statites. | furiher certify that the information
incficated on report of suppl report is true and accurate and that my signature shall have the same legal as if made under oath; that 1 am an officer or

of the corporation or the receivepbr
changed, or on an attachment fith

SIGNATURE:

director
te this repcg as required by Chapter 607, Florida Statutes; and that my name aprears flock 10 or Block 11 if

10//@5‘ 20770l

fﬂHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DiRECTOR Dzytrme Phone #




