2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000049120

1. Entity Name

CARMENATE TILE INSTALLATIONS INC FILED

05 MOY -1 PRI2: 27

-

Principal Place of Business ,1 ! Mailing Address

" ' . o U [ AT ATIC
138 CORAL BELL CT ' 1904 SUMMER WIND DR SLURE [ x&‘f—_Ur SYATE
ORLANDO, FL 32807 US APT 1904 TALLABASSEE FLG 2IDA

WINTER PARK, FL 32792  US

2. Principal Place of Business 3. Mailing Address ““]’ll] |H Ilm lm] Iil" |Im

(G

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Numbe Applied For
DOTBG YA el [N roptcare
Zip Couniry Zie Country 5. Canificate of Status Desired fesegesq Addigonal
6. Name and Address of Current Registered Agent. — ,—— . - 7.”Name and Address of New Registered Agent
L Name
CARMENATE, ILENO M -
$604 SUMMER WIND DR Street Address (P.O. Box Number is Not Acceptable)
APT 1804
WINTER APRK, FL 32792
City FL I Zip Cote

8. The abave named entity submits this siatement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of primad name of regisienad egend and tithe if applicable, (NOTE: Ragistated Agent signaturs required when teinstating) DATE
" FILE NOWIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bs $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., . |P 7 Detete TIRE g nge [ Addition
NAME CARMENATE, ILENO M NAME ={RIEIN = e L -
STREET ADDFESS | 1904 SUMMEWR WIND DR APT 1904 STREET ADDRESS 11005 ORT =004 *H 3. T
CITY-SF-21P WINTER PARK, FL 32792 CiTY - ST-2IP
TMLE VP [ Detete TINE [ change [ Addition
NAME PIEDRA, BLAS J NAME
STREET ADDRESS | 138 CORAL BELL CT STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32807 CTY-ST-21P
TME O Detete TiTLE [ chenge (7 Addition
NAME NAME
STREET ADDRESS | = o . —— _ ]| STREET ADDRESS o ) — . e
CITY-ST-7IP CTY-S1-2IP
TMLE [ Cetete THLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L b Z/ ciY-ST- 7P
TME CJ Detete TILE (3 Change [ Adition
NAME AME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-SE-2IP

12. | hereby Certlg that the information supplied with ihis filing doas not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under cath; that | am an officer or director
of the corperation or the recever or trustee empoweregffo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wil r like empowered.
_ (201)388077

SIGNATURE: __ >
NAME OF SIGNING OFFICER OR DIRECTOR s D&ynmu Phona #

SIGNATURE AND TYPED OR




