PLEASE READ ALL |NST'RUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION L !n& FLORIDA DEPARTMENT OF STATE {ﬂ: K"TH
v iy R TR
FOR ' th J_@E Sandra B. Mortham o
s%”‘ 2 Secretary of State oot O L8
REINSTATEMENT  7:/a%= CIVISION OF CORPORATIONS i REN IR
DOCUMENT #  PiYpecoe 7% 3 R
1. Corporation Name 'f““\—_\_fl. e e
. . ik“ A o
Expert Tile Tnstallatiens Tnc,
Principal Place of Business 'Mailing Addrcss
32 Harber Lake Ci: Same
Safety Harbor, FL GUOD0Z S0 7 —— 63
24¢95 ~05/20/35--01093--021
FHEHT, TS sea0R, 75
If above addresses are incorrect in any way, ine through incorrect information and enter corraction below.
2. New Principal Office Address, It Apphcable w 3. New Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufle, Apt. #, alc. ) oo " | sude, Apt ¢, etc.
e o 5. FEI Number Applied For
City & State City & State I Not Applicable
e R 5.
Zp ] Country ap Country CERTIFICATE OF STATUS DESIRED
7. Name;;;d S!re(!lﬁddr_effes nlEach C')frhcer ﬂ”,wor,[,},iECt,o,[ (Elgr{da nonprofit corporations must lisi at least 3 direclors)
Name of Officers Strest Address of Each
Title(s) and/er Directors Officer and/or Director Cily / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

i - . 31695
P | Patrick A. Talley |32 Harbor Lake Cr. _|afety Hachor Pl

L

e e 2
”~
g gl
o 8. Nanlej;ﬁa kqdre_s_;_g_gf_ C_yr_re_r_ﬂ_ Eg,-_g_lf_tf__r_ad_ Agent 9. Name and Address of New Registered Agent
Name
Patrick 4. Talley
Street Address (P.O. Box Number is Not Acceptable)
32 Harbor' L‘kc C.f'. Suile, Apl. #, Et
uile, Apl. #, Etc.
Safe ty Harber, FL 39695
City State | Zip Code
10. 1. being appointcd ihe regislered agent of the abave namod corporation, am familiar wilh and accept the obligations of Saslion 607 0505, F.5.
—
Signature of W / /
Repgistared Agert . / - R Dat
I 4H[-,GISTEHED T MUST SIGN o 5 /y qz
11. This corporation owes or has paid the current year (Sea other sida for informatian
Intangible Personal Property tax due June 30. Yes B No [ on intangibie tax.)

12. Ecerlify that | Bm an olhicer or director or Ihe receiver or truslec ompowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement apphcahon, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all foas
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effecl as if made under oath.

p—

SIGNATURE: smf‘é}/ 4. ¢ é:/jj 8 813-669-6235

ATURE AND TYPED OR PRINTED NAME OF §| G OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (1/38}



