2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000120494
1. Entity Name — —
WHALEN & COMPANY TILE, INC. FILED
050EC -2 AMI0: 51

Principal Place of Business Mailing Address
320 VALENCIA STREET 320 VALENCIA STREET J i
GULF BREEZE,, FL 32561 US GULF BREEZE,, FL 32561 US |t
2. Principal Place of Business 3. Mailing Address H"”m m |lm .I

Sulte, Apt. #, et Suite, AL #, etc. 10172005  REIN-P CR2E098 (6/04)

City & State Cily & Stale 4. FEI Number Applied For

Not Appticable
Zp Country ap Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislergd Agent

WHALEN, WILLIAM "-b 7 A
320 VALENCIA STREET Street Address {P.C. Box’Number is Not Acceptable)
GULF BREEZE, FL 32561 Z} 1<

CityP e FL Zi[_)if\%de_

8. The above named en(lty submits thje
the ebligaticns of ag

w1 for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|l/1:1 Il

SIGNATURE - N
Signature, typed or prinled name of regrsiered agen and title if applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ' O pelete TILE [IcChange [ Addition
NAME WHALEN, WILLIAM NAME
STREET ADCRESS | 320 VALENCIA STREET STREET ADDRESS
CHTY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
THLE £ Deete TITLE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TLE 3 Delere e 1 change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip N ' / CITY-ST-ZP
e 7 0 Detete TiLE CJchange ] Additien
NAME L S NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Delete TITLE ] Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T Betete TITLE ] Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true_ and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed wgxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali othel like empowered.

SIGNATURE:

Wzales™  em-mdeGosT

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #

SIGNATURE BN P




