PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COrRPIRATION 4% '- _ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i s Secretary of State FILED

DIVISION OF CORPORATIONS
06 KOV 16 PH 3: 54

DOCUMENT # P04000137455 anwnbo Any e STATE
!

A
1. Corporation Name } ﬂ;it-‘l iwlfk.‘;.’f E. - _GN”)A

H&ATILE - INSTALLER CORP.

R D TP I S o TR s
- IR SRR TR PN s
2. Principal Office Address 3. Mailing Office Address £ I Lf -U\EJ\UA 0 -'06

9351 FONTAINEBLEAU BLVD 9351 FONTAINEBLEAU BLVD R e
Suite, Apt. #, etc. Suite, Apt, #, etc.
B304 B304 4. Date Incorporated or Qualified
To Do Business in Florida 1(/04/2004
City & Stats Cily & State
MlAMl, FL MIAM', FL 5. FEI Number Applied For
20-1706894 Not Applicable

Zip Country Zip Country 6. $8.75
8.7 Addltlonal Fee required
33172 USA 331 ?2 USA CERTIFIGATE OF STATUS DESIRED {_]

7. Name and Address of Current Registered Agent

Name

HELLEN M. PEREZ

Street Address (P.O. Box Number is Not Acceptable)
9351 FONTAINEBLEALU BLVD

Suite, Apt. #, Etc.
B304

City State Zip Code

MIAM Y FL | 33172

8. |, baing appoinied the register gent of the above named corparation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gggl;i:::::dnkgent >( Date 11/1:3/2008
\5/:3 REGISTERED AGENT MUST SIGN
9. MNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Tities Officers Z’ﬁ&"fi? :Jirectors %ﬁ?fér?r?cﬁif gufreEgt%rr] Ciiy / State / Zip
P HELLEN M. PEREZ 9351 FONTAINEBLEAU BLVD #B304 | MIAMI, FL 33172
Vv ARISTIDES GARCIA 9351 FONTAINEBLEU BLVD #B304 | MIAMI, FL 33172
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10. I certify that | am an officer or director or the eceiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.3. | further certity that when filing

. this reinstalement application, the reascn or dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paj fd the names of individuals listed on this form do not qualify tor an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accuratefand my signature shall have the same tegal eifect as if made under path.

SIGNATURE: < 11/13/2006 (786) 326-6783

SIGNATURE AN®'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




L=

Miami, FL,, November 13, 2006

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314

Ref: H & A TILE - INSTALLER CORP., Document No. 04000137455, Reinstatement
for 2004-2005

Dear Sirs,

This is to inform you that the referenced corporation did not receive the Annual Report
notice for 2005, and therefore, it did not file its Annual Report for the years 2005 and
2006 due to the fact that it changed its principal/mailing address, which is the
following:

9351 Fontainebleau Blvd #B304
Miami, FL 33172

Since we are willing to keep the corporation’s name active and keep doing business
with it, we are sending the Reinstatement Form for this corporation with the updated
information, along with the payment of $300.00 corresponding to the Annual Report
fees for the years 2005 and 2006, respectively for you to please reinstate this company.
Finally, we kindly request you to waive any penalties caused by this situation, based on
the tacts previously presented. We would really appreciate it.

Should you have further questions, please contact us at (786) 326-6783. We apologize for
any inconvenience this may have caused. Thank vou very much for your cooperation.

Cordially,

o

HELLEN‘M. PEREZ
President



