2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000090788

1. Entity Name
BAD PONY TILE INC.

FILED
Nov 27, 2007 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
21448 CARLETON AVE 21448 CARLETON AVE
PORT CHARLOTITE, FL 33952 PORT CHARLOTTE, FL 33952

T [T O A

Suite, Apt. #, elc. Suite, ApL. #, etc. 1MNST%?EMEN¥EUQB (1IO@ s

City & State City & State 4. FEl Number Applied For
: 16-1728862 Not Appficable
Zi : i i
P Country Zp Country 5. Certificale of Status Desied O $8.75 Additional
St . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREULICH, JEFFREY M
21448 CARLETON AVE Sireet Address (P.O. Box Number is Mot Acceplable)

PT. CHARLOTTE, FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florigda. | am famitiar with, and accept

the obligations oi/;?iered agent. ) .
" /
SIGNATURE //,/ //M/W

]
sw#,n%pﬁm ot registerad agent and tia H apphcable [NOTE: Reg Agent 3ig aulred whet ’ ] DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TALE OoP O petete TITLE [ Change [ Addition
HAME GREULICH, JEFFREY M NAME i . o
SOl 1 25d94545
STREET ApiRESS | 21448 CARLETON AVE STREET ADDRESS 11,723 flll?——lillﬂ'_lB—'~|jﬁ .j#'.-_f_.il_i 0o
oMY -ST- 2P PORT CHARLOTTE, FL 33952 CITY-$T- 2P - T
TIEE [ pelete TITLE [J change [ Addition
e e S001 1 25494545
STREET ADDRESS STREET ADDRESS 1 1 'J.EBJ"‘D?"—"'DI ] 15___|- iij ++«-Jr;ﬂ DEI
CITY-ST- 2P CMY-ST-2IP : - - At
FME L1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS / / 26 STREET ADDRESS
CI7Y-ST- 2P : CITY-5T-2IP
e Y 7 Delee THLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-8T-21
TME ] Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-11P
TITLE [ Delete TITLE [CJ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-p CHY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated 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 | am an officer or director
of the corporation or the recaiver or trusléee empowerad (0 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 attachment with ress, with her like em|
17 /
/4

SIGNATURE:
TYPED ORMPRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dale Daviime Phone &




