——t

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138606

1. Entity Name

EMAU TILE, INC.

FILED
06 BEC -8 BH St 56

Principal Place of Business Mailing Address _EL_!‘ i ,_ e Sré"{:
0+S-BSPREVRVENME . 3035-BSPREFAVENUE FAELAHASETE. FLUMODA
SARASOH-H—34286 :
0 3 v L ) aphie yvwaer (—N
Suite, Apt. #, atc. Suite, Apt. #, etc!

RTINS TATE RN

LY AT Nedlfor

Gity & State City & State 4. FEI Number
q“‘GS‘A& % 4"(_ -SG\*AS;E &, i(—- A0 3 33 3«3"} Not Appiicable

Zip Country Zip Countrﬁ . ) $8.75 Additiona
' 5. Certificate of Status Desired O ' -agtiona
3y 1 Y4 O, S. 4 3‘-]&3(»{ LA A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARITA, MARCOS N

AP SRIPREY-AVENIE aao q SOP"\"Q' SP“\ V\jef Straet Address (P O. Box Number is Not Acceptable)

SARASOTA, 34206 quqia*a -1(_r3q33gl

City FL l Zip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obfigayons d agent
SIGNATY /0 - 3"‘ (®) (O
»] name of registered agent and tile il appficabie. (NOTE: Ragjisterad Ageni signalure required when relnstating) DATE
15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P O petee TRE e Whange (] Agdinor.
NAME ARITA, MARCOS HAVE Marcof Ael ‘k‘a.
STREET ADURESS | BUT S CUSPREYAVERUE STREETADORESS |23, 0 6, Saphh € S?‘,'\ “ Jey- L.oeJ
ciTY-§1-2P SARASOTA T 286 CITY- ST- ZiP S .So"’o.. 1L 14 a3 q
o N
TITLE {1 Delete TILE (O cChange [ Addition
NAME HAME L L s e W g e e e
STREET ADDRESS STREET ADDRESS 12T e M- 10 | $%100 NN
R g Lo i A S b A e L A s 5
CITY-51-20P CITY-ST-2IF
TITLE O pelete TITLE [Ochange ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2I CITY-51-21P
TrLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - 51-2IF CITY-S1-2IP
L 3 pelele TITLE (] Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§T1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporalion of the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears n Block 10 or Block 1 11!

changed. of 01 an atiachment with address, with all ather ke empowared. cedlqy ?‘lg -0 5‘/

[0-31- 0b  (741)822-3 4

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:

~_ @ Miakatt [T LR ANAG



