2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000059967

1. Entity Nama

TILE PLUS OF ST AUGUSTINE INC

FILED
0T KOV 28 PHM 3: 18

Principai Place of Business Mailing Address sobhdoan OF STATE
3215 STANLEY DR 3215 STANLEY DR FALUABASSEE FLORIDA
ST AUGLISTINE, FL 32092 ST AUGUSTINE, FL 32092 '

Suite, Apt. #, etc. Suite, Apt. #, etc. 112%‘N%MTEMEN$QB (”07)0(7

City & State City & State 4. FE| Number Apptied For
b\o — )'l""-! '7 07144 | Not Applicable
2i H Zi t iti
s , Country P Country 5. Certificate of Status Desited ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYKIN, MICHAEL L
31215 STANLEY DR Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32092

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnatule, typad of printed nama of registared spenit and title it applicable {NOTE: Registered Agent signature mguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.3_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete ILE [J Change [ Acdition
N wm o T s I mdae B
o0 | 3215 STANLEY DR 400112845744
intiuind I 1iA22/00--01016-~022 #1350, 00
CITY-57- 217 ST AUGUTINE, FL 32092 CiTY-ST-2P
TITLE 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O pelete HTLE O change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP {/ M CIY-5T-2IP
T N 1 petete e O change [ Additon
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP CITY-5T-7P
THLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST- TP
e 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-5T-7P Cny-S1-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation of the receiver or trustee empowered 10 execute this reporg as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or o an altachment with an address, with all other fike empowere
/ot () Sn-604
¢ l { Dais ¥ [4

DaytrePhone #

SIGNATURE:

ZHGNATURE AND TYPED OR PRINTED ER OR DIRECTOR




