2013 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P11000002339

1. Entity Name

TILE ILLUSSIONS INC

Principal Place of Business

514 BIG RICHARD RD
TALLAHASSEE, L 32310

Mailing Address

574 BIG RICHARD RD
TALLAHASSEE, FL 32310

MR

2ur

13HAY 28 AH 7: 3

SECIETARY OF 5 TaTe
rALLARASSEE rfgéﬁr%ﬁa

T

FILED

2. Pnncipal Place of Business - No P O Box # 3. Mailing Address
ite, Apl, % Apt. &,
Suie. Apl. . ete Sute.Apt. & ete 05282013  REIN-P CR2E098 (12/11)
City & State City & State 4. FEl Number Applied For
Not Applicable

Zip Country 2p Country 5. Centificate of Status Desired O $8.75 Adaiional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKENS, FLOYD

514 BIG RICHARD RD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City

FL | Zip Code’

8. The above named enlity submits this statement for thg purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famutiar with, anc accept

the cbiigations of registered agent.
| P 3-28-/3

Signature, tywed of priitad name oifegrsieted agent and ttle | apphcabie {NOTE: Registared Agent ssgnature required when mnstating) DATE

SIGNATURE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P {7 Detere TIE 3 Change [ Additon
NANE DICKENS, FLOYD KANE

STREE1ADORESS | 514 BIG RICHARD RD STREET ADDRESS

CiTY-§T-2P TALLAHASSEE, FL 32310 Cv- 51- 2P

e v Erfieiere T (] change [ Adenten
NAVE BRADLEY, JEFF NAWE

sTREET A0RESS | 1805 ROSADALE DR STREET ADDRESS 3 Ilf%;-;'{-l'_ ] .123:34:& o
crsnze | TALLAMASSEE, FL 32303 av. st 20 N5/28 T3--01005=-007 ~ #300,00

NE 7 Deets IMLE O Change ] Adammen
NANE NAME

STREET ADDRESS STREET ADDRESS

CIY.SI- 217 CITY. ST- 2P

TME ] Delets me W“ZB 01 [ change [ Addinen
HAME NAWE

STREET ADDRESS STREET ADDRESS T. sco

CITY- ST- 2P v ST 2P . | |

nme [ petere TITLE ) Crange [ Additien
KAME NAWE .
STREET ADDRESS STREET ADDRESS l @ - l

oY 8720 £ITY. ST 2

INE [ Deiste TILE [ Crange [ Adasen
NAME NAME INS ]AIEM ST

STREET ADORESS STREET ADDRESS _‘L

CrY.§7-2IP CITY. 8T- ZP

12. | hereby certify that the information suppliec with this fillng does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further cersfy that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repont as requirea by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 114

cnanged, or on an attachment with an address, with al! other |

SIGNATURE:

empowered.

N

3~283

SIGNATURE AND TYPED OR ﬁlINTED NAME OF SiGNING OFFICER DR OIRECTOR

DATE E-MAIL ADDRE 58




