2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000071232

1. Entity Name

FL TILES & MORE... INC.

FILED
08 FEB IS py & 49

Principsl Place of Business

5611 LEIEUNE DR

ORLANDO, FL 32808 US

Mailing Address

PO BOX 5029
WINTER PARK, FI. 32793-5029 US

SECRETARY 07 < 1aTs
TALLAHASSEL. £ o

LT

SSEE, FLORIDA
IR RIEY

Woe

2. Principal Place of Business - No £.0. Box # 3. Mailing Adcress
Suite, Apt. #, alc. Suite. Apt. 4, atc. E1 E% I% o A EaTR . N
AN R AN ML ol 1 115 ""()ﬁ
City & State City & State 4. FE! Numbert . — Applied For
ao -490527 9\ Not Applicable
z Country Zp Countey 5. Certificate of Status Desired L E:':i{ﬁ:’d“b“"
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agont
Name
LABOY, FELIX J -
5611 LEJEUNE DR. Streel Adaress (P O. Box Number is Not Acceptable)
ORLANDO, FL 32808 _ - - [
City FL I Zip Coce

8. The above named entity submils this slmwzr the purpose of changing its regislerea office or registered agent, or both, in the State of Florida. | @m familiar with, and accept

the abligations of legislerg agent. %’

SIGNATURE

2/r (0§

Signatra. typed Of plated narme ol

. and bte § applicable. (NCTE. Regiztared Agent sipnature required when reinsmsting) DATE !

FILE NOW!I! FEE I3 $300.00

in accordance with s, 607.193(2)(b), F.S.. the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTONS 1N 11
T P O oeere e _ . roex L] Addiion
FOO1151 g8 O

— LaBOY PRI e 2/15/08--01025--010  +#158, 75
SIREET ADDAESS | 5611 LEJEUNE DR. STREET ADDRESS Lo L el Sl
CITY- 87 2P ORLANDO, F. 32808 CITY-§1-5P
L e o —

T netete —’;-l 01 :—-11:"}' gm_ﬂ.\fdnlm
e e A2 A5A08--010253--011 ~ 150,00
STAEET ADDRESS STREET ADDAFSS e v -
Ciy-g1-21# CiTY-§1-2P
MTLE O oetes TME [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-79 CiTY.ST-2P
TTLE £ Detete TILE Gcharge O Aodition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-S1-2P CITY-ST-21°
43 [ Delgte e [Jcrange [ Addition
NAME HAME
STREET ADDRESS SIREEY MJORESS
CiTY-81.2P GAY-ST-2P
TLE O Delete e 3 Crange  [J Adtition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2F ony-§7-p

12. | hereby cerlify thal 1he information supplied with this filing does not gualify for the exanptions contained in Chaples
incicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as il mnae under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to ex
chehged, or on en atachment with an acdsess, with all o

119, Florida Statutes. | lurther certfy that the information

his repot! as reguirec by Chapter 807, Floride Statutes: and that my name appears in Block 10 of Block 11 i

SIGNATURE: X _,

| 2/14/0f  4on-dp-as2¢

SIGNATURE AND TYPEIDR PRINTED NANE OF

CER OR DIRECTOR / Daw Baytene thone #

/



