""2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000152764

FHED
1, Entity Name SECRETARY GF uiait
THE CLAY ROOF TILE, CORP. DIVISIOH noF r:@:‘-::m'é:i.e:ﬂ}féﬂs

STNOV Iy PHI2: 28

Mailing Address

15619 SW 112 DR.
MIAMI, FL 33196

Principal Place of Business

15619 SW 112 DR.
MIAMI, FL 33196

AR AR AR

2. Principal Piace of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

P! P 11072007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
3 8'—' 375 73@5" Not Applicable
2 Counir Zip Courd "
° Y i 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, PATRICIO A

15619 SW 112 DR Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

Zip Code

ciy FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed o printiod nama of regictorsd agest and title F appheahi; (NOTE: Ragi Agent sig CITL whan rel ing) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ veiete THLE [Jchange [ Addition
NAME JARAMILLO, PATRICIO A NAME e Lt gy e
. - at
STREET ADDRESS | 15619 SW 112 DR. STREET ADDRESS 111 ##150. 00
Cmy-si-zip MIAMI, FL 33196 CITY-S1-2IP - e L
TTLE O veiere TILE | Chfge ddition
NAME HAME ;
STREET ADDRESS STREET ADDRESS % l '
CITY-ST-2IP CITY-5T-2IP
LT .
TE [ pelere HIILE TEMEN‘ U ! DOcnge O Addiion
HAME NAME RE‘N __._-—-—--'
STREET ADDRESS STREET ADDFESS
ciry-ST-211 CITY-ST-2P
e O petete HILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIFLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TE [ pelete TiLE Ochenge [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-ST-2ip

t2. | herehy cerify that the informati

is filing does not quaiily for the exemptions contained in Chapter 119, Fiarida Statutes. | further certity that the information

indicated on this report gr.stBplemental report is true 8 Gcurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or therfeceiver or liuslee empgreged 1o edecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i
changed. or on an attagGhmeat with an/eddres ittyall othepdike empowered.

A
r

SIGNATURE: [ Ghas dame B, L 222000  3ec-co0- 68

SIGNATURE AND TYPED'OR PRINTED NMME OF SIGHIN G OFCICER op‘mjfécrpn - Date

o TP ——




