2006 FOR PROFIT CORPORATION
v . . REINSTATEMENT

"DOCUMENT # P04000121374
1. Entity Name

GUILLEN'S EXPRESS TILE & MARBLE, INC.

FILED

Principal Place of Business Mailing Address \
5405 5TH STREET WEST 5405 5TH STREET WEST 206 JUN 27 a4 10 58

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33871 .
SECR A A TN
e s U et
Sulle. Apt. 4. €1¢. Suite, Apt.#, ete. 02132006  REIN-P CR2E0S8 (11/05) ‘
City & State City & State 4. FEI Nymbar R Applied For
‘ l —ug'—l a\rﬂ qqq o/ Not Applicable
@ Cauntry Zp Country 5. Catificate of Status Desired M $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GUILLEN, ROBERTO A :
5405 5TH STREET WEST Streal Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL l Z;p Code

8. The abova named entity submits this statement for tha purpose of changing its registered oflice or registerad agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed nama ol registered agani and Hitla il applicable, (NOTE: Ragiatered Agsnt signature reguined whan rainstating) DATE
In accordance with s. 807.193(2)(b}. F.S., the
FILE NOWI!!! FEE IS $300.00 corporation did not receive the prior natice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE CEQP [ pelets TIME [JChange £ Addition
NAME GUILLEN, RCBERTO A NAME
STAEET ADDAESS | 5405 5TH STREET WEST STREEF ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33871 CITY-SF-2P
TITLE v [ Delete TmE . O change (] Addition
NAME GUILLEN, ERVIN A NAME
SIREET ADDRESS | 3970 20 PL SW STREET ADDRESS LU : =
orv-s1-2p | NAPLES, FL 34116 CITY-ST-2P ! e e S
TME O Derete TIMLE (Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P ciy-ST-21P
TiLE [ Detete TME {3 Change [ addition
NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST- P Gire-51-2¢ " {\) < = (Jﬁ
e 0 velete e BT Fptamgicr: [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-2P
TITLE 3 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P S CITY-ST-2P

12. | hargby cerlify that the informgﬁoﬁ?upp!ied with thig filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report of supplemental tgport is Jsde and accurate and that my signalure shall hava the same legal effacl as if made under cath; that | am an cfficer or director
of the corporation or the rgceiver of tru ared 10 gfacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachyhent with an‘a like empowered. :

SIGNATURE: __\/ (I Q-06 _J3 - 69/ -d565

sép(mn‘bw OR mmfn NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone &




