L6067 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #.P05000140761

1. Entity Name
JIMMY-O & SONS TILE COMPANY

FILED

O7FEB 16 PH 1: 36

Frincipal Place of Business Mailing Address 3 l_ Uit L T;\R Y UF 5 TATE
681 SW 14 CT 681 5W 14 CT TALLAHASSEE. FLORIDA
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l’!’! mmmmmw

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ot

ol s cy & Siate Ly Appled For
4) 9{71 qg Not Applicatle

Zi Count Z Count itic
P i P i 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

OVERSTREET, JIMMY

681 SW 14 CT Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL I Zip Code

8. The above named :
thae obligations of

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2647

£ma of registered agen and fitle i appiicable. (NOTE: Agent sl when pate /.

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [ Change [ Addition
NAME OVERSTREET, JIMMY NAME
STREET ADDAESS | 681 SW 14 CT STREET ADDRESS
CiTY-$T-ZiP DEERFIELD BEAGH, FL 33441 CITY-ST-ZiP .
TME v [ belete TITLE [ Change  -[3 Addition
NAME QVERSTREET, LOIS NAME
STREET ADORESS | +B1 SW 14 CT STREET ADDRESS
omv-s-2p | DEERFIELD BEACH, FL 33441 CTY-ST-2P 4 aﬂ dp O /Q q—{ w
TMLE (] Defete T O Change 3 Addition
NAME NAME $ /w ljD
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-S7-2P
TME O oelete TILE [ Change ~ ] Addition
NAME NAME [ vl aar' Dt | B L ) | gl aew -

SOODns9sSa2385

e e s s 02727/07—-0101 130 #150.00
CITY-ST-ZIP CITY-ST-ZiP
TME {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-20 CITY-5T1-29 - - . — e
TMLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckel ‘
CTY-ST-2P CITY-55-2P FEB 1 9 zw’

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otger like empowg[e / /

SIGNATUREEX ”wmnmmno*ﬁﬁmmwsnmwmmonmzmm Duta Hayue Prone &




