2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000048602

1. Enlily Name

SULLY'S TILE SERVICES, INC.

Principat Place of Business

1212 SW 4TH AVENUE
DELRAY BEAOH, FL 33444

Mailing Address

1212 SW 4TH AVENUE
DELRAY BEACH, FL 33444

2. Prncipal Place of Business - No P O. Box & 3. Mailing Address

Suile, Apl. 7. elc.

Suite, Apt. #, elc

FILED
07 DEC -7 P LSy
SECRET L

BERStA

i
007

Cily & State

City & State

4, FEI Number Applied For

20-0875243 Not Applicable
Z Counir 2 Country
® v * oy 5. Ceriicate of Slalus Desred ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

SULLIVAN, STEPHEN M
1212 SW 4TH AVENUE
DELRAY BEACH, FL 33444

slame

Sueel Aadress (PO Bos Mumnoear 1s Nol Agceoiante)

City

Zip Code

FL

8. The above named entity submits (his stalement for Ihe purpose ¢! changing its regisierec oifice or registerec agenl. or both, in lhe Slale ol Florida. | am farniliar with, and accept

Ihe obligations of registered agentl

SIGNATURE

SutpnalLre, tppea o PANHY Rarme Gl redeteted wiet! and e apphtable

(NOTE: Registarad Agent signature required when rainstahing) [T

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fooe will be $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AMD DIRECTORS 1. ARDIMNONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

mLe P [ pelete i [ Change [ Addinen
nAwE SULLIVAN, STEPHEN M HAME i

ST ADDSESS | 1212 SW 4TH AVENUE SIEET AUDRESS LI

LY -S1- i DELRAY BEACH, FL 33444 GITY-ST1- 41

it VP 1 oelere L [dthenge  [T] Addinron
HAML SULLIVAN, PATRICIA MAME

STRELTAUORESS | 1212 SW4TH AVE STREET ADDRLSS

eiv-3i-2¢ | DELRAY BEACH, FL 33444 Gt 8T g

1L O pelete W O chasge [ Additon
AL HAME

SiHLET AUDRESS SIG{LT ADDRECY :‘
R B CHY ST 4P ‘;
W [ veleie inila [Jchange {7} Addion
HAML HAME

STHLE | ADDRESS SIHLE] ADDHEES

QY S CHY S1 oI

THiLE O velete nnt [ change [ Addition
HAWTE HAME

STRTFT ADDRESS STAFFT ADDAFSS

oYL 817 CiTY-S1-2i

it 1 gele utk [0 crange 3 Audions
HAME HAME

STRFT ADDRESS STRFET ALDAESS

CIVY-§7 ZIP CITY. §3- 74

12. 1 hereby ceslify 1hat the inlosmation supphea with Whis filing does not gualily lor the g.emplions containec in Chapler 119, Flonda Slatutes + furlher cerhly thal Ihe .ntormanorn
naicaled on inis report or supplemental reporl s rue and accurate anc Lthal my sgnalure shall bave Ihe same legal eflect as if made under oath, thal { am an oitlicer or director
of the corparation or 1ha recercer or rusles empowerad 1o execule this teporl a5 reguned by Chapter 607, Fionda Slalutes; and thal my name appears it Block 10 ar Block 114f
changed. or on an atlachment with an acdiess, wilth all gjher like empowered.

SIGNATURE: i peo-

o, m/tm_ \/ pfzq,)fuﬂl'

(501 300-442Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oyﬁm‘zc‘rcm

0107

Dy rme Prone «




