-y ‘-?009 FOR PROFIT CORPORATION
A REINSTATEMENT

FDOCUMENT # P05000072559 ; FILED

1. Emity Name .
JIREH TILE, INC. D9 EEB | 1 AM 10: 05
SECRETARY OF STATE

Principat Place of Business Mailing Address F
4500 KENNEDY AVENUE 4500 KENNEDY AVENUE TALLAHASSEE. FLOR I8A
ORLANDG, FL 32812 ORLANDQ, FL 32812

R L L
Suite, Apl. #, etc. Suite, Apt. #, alc, oz%LN s;A,TEMEN%sB (o7 ﬂg'@?

City & State Chy & State 4. FEI Number Afplisd ' For™-
20-2858439 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certilicate of Status Desired - Fee Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, EDISON
4500 KENNEDY AVENUE Street Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL. 32812
City FL | Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registg !
SIGNATURE Eprson Gémer A2—-9-09
s'gfalum typed o prints et Bnd bt 1f Jppheable (NOTE: Registered Agant signature required when relnsiating) DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOW!It FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ Detete TILE . - [ Change (] Addition
e GOMEZ, EDISON N 0 %Hﬂ 1 'ETI‘:': =TS
STREET ADDRESS | 4500 KENNEDY AVENUE STREET ADDRESS o 3-=0i29--1k 150, 00
CTY-ST-21P ORLANDQ, FL. 32812 CITY-51-219
TMLE VP O velele TMLE ] Cha [ Addition
R [P
e GOMEZ, MARIA ELENA A SOn14ss391 65Ty
STREET ADDRESS | 4500 KENNEDY AVENUE STREEY ADDRESS 02/11709--01029--017  **[501.00
GITY-S1-2IP ORLANDO, FL 32812 CITY-S1-Z1P
me 1 Delets TMLE — . [icrange [ Adailion
NAME NAME o éélii- '—'L—rII]_I,—_i?S
STREET ADIRESS STHEET ADURESS 02T I709-~01025-= 115 #%3. 7%
CITY-S1.21P CITY-51-2IP
TIRE [ pelete T [ change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
LiTY-SI- 212 CITY-S1-2IP
e [ pelete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-§1-21P
TLE [ pelere TIRE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i2 GITY-SI-2P
12. | hareby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of tha corporation or the racaiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ar on an attachment with an agddress, with all gther ke empowered.
- -
SIGNATURE: W% £,0:So,./ Gor&d 02—09—09 407~ 797-8 4/
/ SIGNATURE ARD Wr BIINING OFFICER OR DIRECTOR Date Daytrme Phone &

E———

AR



