2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000095159 % * =
1. Entity Name Fl L- E D
JORGE'S TILE & MARBLE I, INC.
06 HOV 17 PHI2: 52
Principal Place cf Business Mailing Address
2633 23RD STREET 2633 23RD STREET
SARASOTA, FL 34237 SARASCTA, FL 34237
s R v A R LA
Suite, Apt. #, etc. Suile, Apt. #, elc. . 1:]072(?06 ‘REU’\J-P CR2E098 (11/05) 0 ;
City & State City & State 4. FEl Nun;ber" T L Appligd For
20-1323674 Nol Apgficable
e Country Ip Country 5. Certilicate of Status Desired O gg‘ggaf:gima'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

VASQUEZ, JORGE
2633 23RD STREET Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City EFL l Zip Code

8. The above named entity submits this statemnent 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 registerad agent,

SIGNATURE

Signalure, tvped o pricled name of registered agen! and e it applicatile. {NOTE: Agant q when DATE

FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $9800.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P [ petete LE (1 change [ Addition
NAME VASQUEZ, JORGE NAME I NI T R o i et

STREET ADDRESS | 2633 23RD STREET STREET ADDRESS IAITA-~001 3009 #7500, 040
CITY-§T-2IP SARASQTA, FL 34237 CITY-S7-21P

TITLE [ oelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF chy-St-zip

TITLE [ Delete TITLE {1 Change ] Adduien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-7IP CITY-ST-2IP

TITLE O velete TTLE [ Change [ Addition
NAME w ' NAME

STREET ADDRESS ') STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 3 Delele HILE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 2] Delete TITLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-ST-20P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE: e/ F //‘\6 a7 -1l -06 (ﬁ/) 7/9-5%0S

SIGNATORE AND TMHFED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTCR Date Daytime Phane #

Ay




