PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :

APPLICATION FLORIDA

- FOR
REINSTATEMENT

sy

TS A8

Sandra B. erérlham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENZ.DF STATE R

DOCUMENT #, P93000058940 -

1. Corpb:aﬂon Name ’

TILE ARTISANS GROUP OF FLOR

B

DA, TNC.

01 KOV -8 PY 2: 32

T SECRETARY OF STA
Lo TALLAASSEE” FLODA

-4 . ~

Prmcipfn’l__Place_ol Business v
e N

13991 SW 160th Terrace
Miami, FL 33177

13901

Mailing Addrass

Miami, FL 33177

If above addresses are incorrect in any way, line through incorrect information and entet coirection below

SW 160th Terrace

DO NOT WRITE IN THIS SPACE

Hitimo LA TEMENT 200/ |

2. New Principal Gffice Address, If Applicable 3. New Mailing Address. If Applicahle 4. Date incorporated or Qualified
To Do Business in Florida
Suile, ApL. #, etc. Svite, Apt. #, e, o 798/23/1993
_ — .- _ — J5 R Mumber —e e i s | == Applied For, J—
City & State City & Spaie 7 7T T . 65-0430996 Mot Applicable
] | T T T T T e —————
e | Gounby=— = =T 2n Courty CERTIFICATE OF STATUS DESIRED [] sf}lf:&‘31:1:2::555;.’;3?
7. Names and Street Addresses of Each Officer andfor Ditectar (Flonda nonpiofit corporanons must list a1 least A directans)
Name of Officers Stieel Addiess of Each
Titie{s) and/or Cireclors Oflicer andfor Director City / Slate / Zip
1 2 Ri ._____(_l_)g P\!Q'T_UE:_-,- Post Olfice Box Numbersy 4
PD JOHNTON MORENO 13902 SW 160th Terrace Miami, FL= 33177
1 . - =
oS CLAUDIO CHAVEZ 13916 SW 160th Terrace Miami, FL 33177
< Lo
T JAIME A. CHAVEZ 13901 SW 160th Terrace Miami, FL 33177
TDOOO4TORS7——T7
= 1205 A == 107 2= E
B3 ST ES DS R L i = L
##46750, 00 #%xx 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name FY
-- 8
JAIME A. CHAVEZ Street Address (P.O Box Number is Not Acceptable) E
13901 3W 160th Terrace g &
————Miami;—FE 33177——— —— —— Sude~Apl # BT - T/ T ©
City State | Zip Code
10. 1, being appeinted the registered agept of th named corporation. am familiar with and accept the obligations of Section 607 0505, F.S
Signature of -— -
Registered Agent A e Date i ! 01L~0¢
IGN
| 11. Does this corporation pay ar(y intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_—_I No [x ]

(See other side for information
on intangible tax.}

»

SIGNATURE: Mg__ﬁm N L

12. 1 do hereby certify that the information supplied with this filing /s voluntarily furnished and does not

certify that | am an officer or director

under oath,

~ Johnton Morena

qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119 07(3)(k} in the event thal the information suppiied is deemed exempt from public access, |
or the receiver or trusine empowered to execute this application as provided for in chapter 607 or 817. F.S. | further certify that when filing
this reinstaternent appfication the reason for dissolution has been efiminated, the cotporate name satisfies the reguirements of section 607.0401 or 517.0401, £ 5., and tha! all
fees owed by the corporalion have been paid. The information indicaled on this application is true and accurate, and my signature shall bave the same legal effect as it made

it }/s/o/

Cye_ DSr-22D>



