PLEASE READ ALL INSTRUCT! )NS BEFORE COMPLETING THIS FORM. l &

i FILED
|
5

: DEPARY
CORPORATION Kathelin
REINSTATEMENT Secrefhry

OI'APR26 PH 1: 08

~.. l... ,Jf\r., “"f | JIATE
TALLAHASSEE; FUORIDA

ISION O

DOCUMENT # 194000006659 - {

1. Corporaticn Name

NU-IMAGE TILE DISTRIBUTORS, INC. [
i
]

2. Principal Office Address 3. Mailing Office Addres: :
301 A MEARS BLVD. P.0. BOX 794 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. i
— T 7T 7|4 Date Incarporated or Qualified
To Do Business in Florida 02/03/94
City & State City & State !
5. I':EI Number Applied For
OLDSMAR, FL. OLDSMAR, FL. | 59-3221282 oy —
Zip Country 2ip Country 6. | g ;
34677 34677 CERTIFICATE OF STATUS DESIRED [] [Kitreuatiniiodtal- ke
- iH
7. Name and Ad Iress of Current Registered Agém C‘ll’"ll"ll_"l 1 4 S e e 3
Name ii R :!:IF"]_l”D]. "Ulnlj i 3
BILL M. SHAW ! sk 200, 00 ek, 00
Streel Address (P.O. Box Number is Not Acceptable)
| 550 N. REO STREET . & | .
Suite, Apt. #, Etc. = 1 :
SUITE 300 :

. =iy H - — ) , N State Zip Code
TAMPA E FL | 33609-1013 )

i i
8. i, being appointed the registered agent of the abeve named corporatign, am fg/ iiliar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of M\% % - /
Registered Agent S Date Z 0

REGISTERED AGENT MUST ¢ GN !

CR2ZE081 (9/00)

9. Names an/ Street Addresses of Each Officer and/or Directer (Florida nonprofil sorperations must list at least 3 directors)

Name of Street Addre:ss of Each

. Titles -  fficers and /or Directors i B L Oﬁicerfgdfgr .DHH City / State / Zip
?/D ROBIN HOWE 210 LIGHTHOUSE COURT ’ SAFETY HARBOR, FL. 34695
V/D MARK HOWE 5904 SPRINGRUN COURT [ HOLTIDAY, FL. 34690
é
S/T/D CARA HOWE 5904 SPRINGRUN COURT HOLIDAY, FL. 34690

1Q. i certify the t | am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provuded forin chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, t 2 corporate name satisfies the reqmrements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on s form do not qualify far an exemptlon under section 118.07(3)(i}, F.S. The information indicated
on this ap lication Is true and accurate, and my signature shal! have the same | gal effect as if made under oath, E

SIGNATURE:%//A | e?"‘a'ZS O 1 (13)%55-29(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Caytime Phone #




0

DIVISION OF CORPORATIONS APRIL 8, 2001
ANNUAL REPORT/REINSTATEMENT SECTION

P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

RE: NU-IMAGE TILE DISTRIBUTORS, INC.
301 A MEARS BLVD.
OLDSMAR, FL. 34677
(727) 855-2961

Stacy:

Nu-Image Tile Distributors, Inc. did not receive the original
Annual Report for the last “wo years our address had changed from
400 B Douglas Road to 301 A Mears Blvd. Oldsmar, Fl. 34677-3048.

I am sending a check with the signed form you mailed me for

$300.060.

Therefore, upon your instructions I am completing the report

and sending it in along with the filing fee.

If additional information is needed please let me know,

Sincerely,

W

Mark Howe, V. President



