< 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000112336 F’LED
1. Entity Name
B&M TILE INC. 05 Um_
P mry
o T 28
S, 0
Principal Pface of Business Mailing Address T A Llf_ Af {A\\‘ R r.‘ -
480 CLANCEY CIRCLE 480 CLANCEY CIRCLE SSEE, LR
MARGATE, FL 33068 US MARGATE, FL 33068 US
F RS g DA B
Suite, Apt. #, e!c.. Suite, Apt, #, etc. 10142005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Appiied For
20-1718691 Not Applicable
ze Couniry Zp Couniry 5. Certificate of Status Desired PR geaegasq l‘nge‘-g“‘-’“a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

WRIGHT, DONALD W MR.
480 CLANCEY CIRCLE
MARGATE, FL 33068

Name

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

City

Zip Code

FL

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 registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tnse if applicable. (MOTE: Agent sign xpsired when ) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.183(2)(b), F S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ Detete TITEE ' O Change [T madition
NAME WRIGHT, DONALD W MR. NAME L S v e T
STREET ADDRESS | 480 CLANCEY CIRCLE STREET ADORESS {1 1y L"w"lni_él:l-ll:i:' f—%lﬁtﬁfﬁ—' el l‘;_; 0100
omr-sT-2P | MARGATE, FL 33068 CIY-ST-2P S 1L w3 Lol
THLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS “-Fl:i |:| L—JE_:- r“:'“:*‘:"::.uzg 'E'; g"’?‘ .
oTv-sr-zp oimy-s1-2¢ 101 T/05--01074--004  *#8. 75
TILE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
e O oeee Tme L. . QIJSJ\unqe [ Addtion
NAME MME gl B e T
STREET ADDRESS STREFT ADDREES Lt o/ v e eE S
cr-ST- 0P CTY-ST-2P par A 4 o
TME 1 Detete TmE WUUE PO svY [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 219 CITY-ST-7IP
TITLE O peiete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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 Block 10 or Block 11 if

changed, or on an attachmenywit

SIGNATURE:

address, with all other like empowered.

pbhgTa9RREgnt

10/14/05 754-234-0107

A ybwﬁ’en&mmormmmmm

Date Derytime Phone #

g




