Fe

. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000067886

1. Entity Name

D & VTILE, INC.

FILEL
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Principal Place of Business Mailing Address i Cr " L ' ' "_
1023 LEBRUN DRIVE 1023 LEBRUN DRIVE T f\i ! ﬁ T e A
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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 obligations of registgred agent.

G210 -3

agent and title if i {NOTE: Registared Agant signature requirad whan reinsteting) DATE

FILE NOWIII FEE 15 $150-.00
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corporation did not receive

In accordance with s. 607.193(2)(b}, F.S., the
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10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE DF O vetete TILE [ change ] Acdition
RAME VO, DIEP NAME
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12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemenial report is trse and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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D & VTILE, INC.
5243 HOLLY CREST
JACKSONVILLE, FL 32205

September 20, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam,
Enclosed is my check for $150.00 and the Annual Report for my corporation. |
did not receive notification for renewing my corporation and just now learned that

it had been changed to ‘inactive’ status.

Please change my address and change the status of my corporation to ‘active’.
Thank you.

Sincerely,

Diep Vo
President

A



