.
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000102365
1. Entity Name =il E D
M&A TILE INSTALLATION, INC.
05 SEP 26 PH 2: 07
Principal Place of Business Mailing Address L ‘ ;‘;li-‘: 'l' O F5 ] Aj }:
2(1)%1 W. 24 AVENUE %51 W. 24 AVENUE P AL LALASSEE, FLORIDA
HIALEAH, FL 33016 HIALEAH, FL 33016
2. Pripsind)Plage of Rys _/.. 3. Mailing 5
F°T WS T 74 st B L
Su‘\tle, Apt. #, ete. Suite, Apt, #, etc. 09242005 REIN-P CR2E098 (6/04)
1 s Fi i
i C__( Clty & Stale 4. c@ﬂmba ? ﬁ j Applied For
FH‘ Z? f? M /o / ~ / 9 3 5 Not Applicable
COMOQ e Couniry ifi ; $8.75 Additional
590 / 4 5. Certificate of Status Cesired (] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACARO, MIGUEL
6121 W. 24 AVENUE Streat Address (P.C. Box Number is Net Acceptable)
2M
HIALEAH, FL 33016
City FL ] Zi/) Code /
8. The above named entily,4ubmits this statement far the purpose of changing its registerad office or regiglered aggnt. or botn, in the Stataof Florida. | am familiar with, a cept
the obligatiofs of regigfefed agent. . / & WO % q g& E;
SIGNATURE = (I{/ _/p)a ) t q(je : D-
— SW tyPegadd [xiniect name ol regisiared agent arc e i appiicabla. (NOTE: mimm}c\pm signature requirsd when reinstating) DATE t
rd
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fes will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Detete TITLE [ change (] Addition
NAME BACARO, MIGUEL NAME
STREET ADDRESS | 6121 W. 24 AVENUE STREET ADDAESS
CITY-$T-2tP HIALEAH, FL 33016 CITY-87- 2P
e VP 3 Derete TLE O Change [T Addition
NAME BACARO, YUSET NAME COIOSONS Ef‘ o ¥y 1=
STREET ADDRESS | 65121 W. 24 AVENUE STREET ADDRESS 09/29/05--01082--017  #%150.00
CITY-51-21P HIALEAH, FL 33016 CITY-ST-21P 1
TiTLE £ Detete TITLE [ Change [ Addition
| ( NAME NAME
) STREET ADDRESS STREET ADDRESS
| omy-sT-2Ip CHTy-ST-2p
* e O petete TITLE l OIchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2iP
TITLE O peete TImE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-S7- 2P
e 7 pelere e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciry-81-21P
12. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in k 10 or Block 11 if
changed, or on an attachment with 4n address, with all other like empowered. . / ’q m /
Hicuel A Gaaro 7225
SIG NATU R - PED CR PRINTED NAME Ol OFFICEA OR Dmfm'o;:-) ?t/ F O P
e Phone #
Olsa fNC o TR /LR

7 YT =051 767



