2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000088004 = ™"

1. Entity Name

AVILA MARBLE & TILE INSTALLATIONS CORP

FILED
08 OCT 17 M & 28

Principal Place of Business Mailing Address q S[CR" 5 'I_:‘ S I IJ} ;
1909 MERIDEL AVE 1909 MERIDEL AVE TALLAHASSEE, FL (JLIz)A
TAMPA, FL 33612 US TAMPA, FL 33612 US

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

NN SRR LG T
p?fﬁ/ 2% /776[/ ?uf71/f/9 P
2w acguctle dee | B SAA TERGeRET

City & Stale f City & State 4, FEI Number e
mpeo  FZ T pa F/ 20-1207190 Mot Applicanie o
2Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] h
3364 | (IS4 33674 54 o s
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R —_ Name — e L - =
AVILA, ELIECER o? For w _s7argoe 1 e o
1909 MERIDEL AVE Streat Address (P.O. Box Number is Not Acc.{eptable)
TAMPA, FL 33612
City Zip ed
fam po FL | 8584

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

SIGNATURE -—% 10/ 3/200 &

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent slgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [ change [ Addition
HAME AVILA, ELIECER NAME a— — —
D013 701I8%1sE
STREET ADDRESS | 1909 MERIDEL AVE STREET ADDRESS 10 1?.-"“':\’*—!3 1 !].:{—1__[‘ 157 #%[53. 7
ony-si-2 | TAMPA, FL 33612 CITY-57-2P ’ e 3 2 Flad. 19
TITLE P O Delete TITLE [ change ] Agdition
NAYE Eecer  Apila NAE
STREETADURESS | Dgnmyy (o) 70 r Gue 47e Aoe STREET ADDRESS
CIvY-S1-29 fo o £ 1336, CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
GITY-S1-2IP - ony-staP N - T -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CIrY-51-21P
TITLE O oslete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TTLE [ Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CIry-s1-2ip

12. | hereby certify that the information supplsed with this filin g does not guality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true 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 Bloek 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %— /0/03},2008 13 541 157

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




