2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000058232

1, Entity Name
BEACH MOUNTAIN TILE & STONE INC.

rdlé”‘i[* !.,f“._ 9: l
4/]'4& L .
SEE o in e
Principal Place of Business Mailing Address ""C, FL‘ 2t /Lﬁ
528 BAYVIEW AVENUE 528 BAYVIEW AVENUE )
OSPREY, FL 34229 US OSPREY, FL 34229 US
T e RO
Suite, Apt. #, elc. Suits, Apt. #, etc. 00262005  REIN-P CR2E098 (6/04) ‘
City & State City & Slate 4. FEI Number 'Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFEIFFER, JOHN
528 BAYVIEW AVENUE
OSPREY, FL 34229

Narme

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

the cbligations of registered agent.

)

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signavre, rinted name of reygteiad Hoenindg tile i eopicable.

(MOTE: Ragistered Agant signature required when reinstating)

DATE

!
FILE NOW!! FEE IS $150.00 J F
After January 1, 2006, Fae will be $300.00

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D.P 3 Delete TIVLE Lo n‘:{"’ (hange [ Addition

NAME PFEIFFER, JOHN NAME e TN ‘\% %

STREETADCRESS | 528 BAYVIEW AVENUE STREET ADDRESS et Y - ‘} o '{" L e

onv-st7e | OSPREY, FL 34229 on-s-ap T e P )

me VP [fctete TME Blas=st @ @EA ) O B Thctange [ addition

NAVE WEBER, CURTIS NaME 5 FO LS

STREET ADDRESS | 528 BAYVIEW AVENUE STREET ATDRESS "

GIry-ST-7IP OSPREY, FL 34229 CITY-5T-7IP

TITLE S [ Detete TIFLE  [Ochenge [ Addiion
WM™ |'ROBB, RANDY™ T NAME - SRS ] e ] ‘”—

STREETADDRESS | 528 BAYVIEW AVENUE STREET ADDRESS II_I:;EI T‘,ei-_r_'-lj:;' I—"i’f,“ 1- I’:ﬁ'}"“‘ 1 by _

cmv-sT-zp | OSPREY, FL 34229 CTY-ST-2p U501 062007 welR0. 00

TILE L Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-2IP CITY-ST-7P

TIiLE [ Delete TITLE CFchange [ Addilion

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Cny-s1-7IP

TALE [ Delete TE O changz  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITy-5T-2IP

12. | hereby ceri

changed, or on an attachment with an addraess, with all other I

SIGNATURE:

empowered.

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hP$IGNING CFFICER CR DIRECTOR

Daytime Phene #

'Y‘smmmaiﬁwnsn oA pk\qmu NAUE




