2009 FOR PROFIT CORPORATION
REINSTATEMENT

w
[ IRy

FILED
09 MAR 30 PM 2: 25

DOGCUMENT # P04000055680

1. Entity Name

JR TILE EXPERTS, INC.

Principal Place of Business Malling Address \'}L'.blh_ TAR Y OF STA TE
1105 INDIANA AVENUE 1105 INDIANA AVENUE
ST, CLOUD, FL 34769 US ST.CLOUD, FL 34769 US AL LAHASSE E’ FLOR[DA

‘ - TATENATAL -
Suile, Apt. #, atc. Suite, Apt. #, etc, OZRM;SREME v et s CRAE0GE M)

City & State City & Slate 4. FEI Number Applied For
20-0936163 Not Applicable
ap Country zp Country 5. Cerlificate of Slawus Desired O $8.75 additonal
Fee Required
6. Namne and Address of Current Rugistered Agent 7. Name and-Address of Naw Registerad Agent
Name
TATIS, JOSER
1105 INDIANA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
ST. CLUD, FL 34769
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations cf registered agemnt.

SIGNATURE
Signature, typed of prnted name of regisiarad agent and title If 2pplicable {NOTE: Ragistersd Agant sigmaturs required whan reinstating} DATE
In accordance with s. 607.193(2)(b), F.5.. the
FILE NOWH! FEE I3 $300.00 corporation did not receive the prior notice.
10, QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete THLE [ Change  [J Addition
NAME TATIS, JOSE R NAME
STRECY ADDRESS | 1105 INDIANA AVE STREET ADDRLSS
CIrY-S1- 2P ST.CLOUD, FL 34769 CITY-ST-2IP
g O palete TILE O cChange [ Addition
NAME N =014 7981093
STAEET ADDRESS STREET ADDRESS 03/30/09--01043--014 %300, 00
CITY-5T-2P CITY-§T-21P
IE [ Delete TLE e O trange [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ﬂ z } CITY-ST-2P
T—71 77 -
TME / 3 Delets TITLE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-ST-2P o
TIE [ peteta TIME [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-717 CITY-ST-7P
TiLE 3 Delete Nite O change [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12, | heredy certify that tho information supplied with this filing does not qualify for the exemptions contained in Chaptor 112, Florida Statutes. 1 further certify thal the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee smpowared 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attagchment with an address, with all other like smpowered.
2 /o7

SIG NATU RE ' 05& m - 2 //) Dals Daytma Phona »

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

V4




