2008 FOR PROFIT CORPOkATION

REINSTATEMENT

DOCUMENT # P07000010143

1. Endity Name e
P.A.R. TILE AND MARBLE, INC

Principal Place of Business

4585 GROVE STREET
APT. 4
WEST PALM BEACH, FL 33415 US

Mailing Address

APT. 4

4585 GROVE STREET

WEST PALM BEACH, FL 33415 S

FILED

08DEC23 PH 3:36

SECK: (ALY OF STATE
TALL AFASSEE, FLORIBA

00 A

2. Principal Place of Business - No Fi.QBox [ a. Ma'!? Address —
Grove sl Y585 feove ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 12022008 REIN-P CR2E(Q98 (1/07)
7o &Y
City & Siabe ~ City & State 4. FEI Number Applied For
esl [)m DeachflWesT Pofun Beach . Fl. | 203 28 304S Nt Appicatic
Zi Country Zip Country - . $8.75 additional
jb“/ 15 U- :. 33 "//.5' i . 5. Certificate of Status Desired 'ﬂ Fee Reguired
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, PAVEL A SR.
4585 GROVE STREET

APT.4

WEST PALM BEACH, FL 33415

Street Address {(P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of reqisteres agent and tije if applicabls.

‘whan 1] DATE

FILE NOWIlI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.8., the
corporation did not receive the pfior notice.

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

LE P [ Detete I TILE O change [ Addition
NAME RODRIGUEZ, PAVEL A RANE e

STREET ADDRESS | 4585 GROVE STREET APT. 4 STREET ADDRESS AR RS 1 i Hf:—:'q‘ L ‘
urv-si-2¢ | WEST PALM BEACH, FL 33415 OrTY1.71p 243308--01035--001 =5 T

MLE O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST1-21P

HILE T pesete 1ALE 7 Addition
~ | REINSTATEMENT
STREET ADDRESS STAEE? ADDRESS

omy-ST-2IP CITY-§T-7P f\Q

TLE O pelete TITLE @ Chpgoe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-§T-7P I\n

1ALE [ Delete mEe / an,e V 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§r-zp CITY-5T-2P

MLE 7 Delele TITLE w 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ] cmv-sr-ze

12. 1 hereby certify thal the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dreclor
of the corporation or the receiver or trustee empowerad to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ==

/)A‘VC/ A -/eolr

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r'#g v. 12-18-08 (D90 yy¢po -
Date Dayhme Phona #




