2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000038263

1. Entity Name

REFLECTIONS TILE, INC

5

A FILED
08 DEC 30 PM W 03

Yerginny

Principal Place of Business Mailing Address bE\,il{Li ART‘ UF SLTOARIDEA
1734 SE 29TH LANE 1734 SE 29TH LANE TAL L AHASSEE, F
CAPE CORAL, FL 33304 S CAPE CORAL, FL 33904  US

venuwe | R0 Se

T TRIAE A e WA
_badse () 20 SE A Avese . BEINCTATEMENT, 0F

Cily & State iy & State 4. FE{ Number Applied For
[ C/O (04{ { ,: L De C,Oﬂb{ i CL NOT APPLICABLE Not Applicable
— ¥ t 1 :
“p 55 qq 0 Country u%A Zia qqo &thrh 5. Certficate of Status Desired O ?i';’guﬁ?:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr
HOWARD, SHAD J SR. Flowacd , Shad J. Sy,

1734 SE 29TH LANE Streeg\gfﬁss (P, ,(fox wwer iﬂwstéﬁteféablej

CAPE CORAL, FL. 33904

“Cape Corel FL [ ™S40

8. The above named entily submuis this statal, or Ihe purpuse of changing ris registered office or re'gxslerud agent, ar both, in the Staie of Flanda. | am familiar with, and accept
the ohligations of regiétespd age %
siGNATUREY. 12 / PV ,A')?

Sgnature l\-}ﬁni o [Intm! riarnd of regislered agent and Wie + apolcatio (NOTE. Registarad Agant signature requirad when relnstating) oai:
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), £.S., the
After January 1, 2009, Fes will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECIORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P  belee TIILE Pr,_r,g[ de,n '3 a gChange ] Adaition
NAME HOWARD, SHAD J SR. NAME ioward, Shed J- Sr
STRFT ADPRESS | 1734 SE 29TH LANE STREFTADRFSS | & 00} SAZ o kueniue
CIY-S1-21P CAPE CORAL, FL 33904 CiTY-ST-21P e o ol P L 3 %D
TITLE VP Efne.ele TITLE ' (J Change [ Addition
NAME HOWARD, SHARON D NAME
STREET ADDRESS | 1734 SE 29TH LANE STREFT ADDRESS
CITY-S1- 2P CAPE CORAL, FL. 33904 / CITY-S1-21P
TITLE s M Delele MLE [ Change  [] Addtion
NAME HELM, BRANDON NAME
SIHEET ADDRESS | 1734 SE 29TH LANE STHEET ADDRESS
CIFY-§T-71p CAPE CORAL, FL 33904 CITY-§1-7IP
TITLE O Delete TILE D Crange [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-ST-7P
TILE / [ Delete TILE [Jchange  [] Addtion
NAME, ] 8 NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-ST-21P
TLE [ gelete it [JChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-71P

12. | hereby certfy that the information suppiied wath thig filing does not qualty for the exemplions contamed n Chapler 119, Florida Stawtes. ) further cerbity that the informabon
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | arn an officer or director
of the corporation or the receiver of rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachiment with addrestﬁher Lke empowered
12-20,-0Y
SIGNATURE: Y /) % 2-20,-0




