*2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P94000031565

1. Entity Name

TILES BY VALL, INC.

FILED
05 00T 20 py & 3

Ao

Principal Place ot Business Mailing Address Cee s i
2165 WEST ATLANTIC AVENUE 2165 WEST ATLANTIC AVENUE Lo %.'[J;x
DELRAY BEACH, FL 23445 US DELRAY BEACH, FL 33445  US

s . HIIHIIH\I\Illlllll\ll!!lIIWIIIIIIIIIINIIIHIIII(HIINI\IiHIIHHII\

Suile, ApL. #, Bic. Suite, Apl. #, etc. a&g% ﬁmmmm

City & State City & State 4 FEI Number RO T
65-0298632 Not Applicable
Zip Country Zip Couniry $8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7.-Name and Addrass of NHew Registered Agant. —-
Name
DASCALU, VENIAMIN _
5155 WEST ATLANTIC AVENUE: Sirest Addrass {P.O. Box Number is Not Acceptable)
- T

DELRAY BEACH, FL. 33445

City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Fiorida. ! am familiar with, anag accont
the abligations of regisgerec agent.

SIGNATURE . .

Sty yood of Dol hama of refisiered ageniand ble d appdicable. {NOTE: Registered Agent signature required when rsinstaiing) 5 . OatE L L _
H FILE NOWD! FEE IS 5150.00 N ' B tn accordance with s, 607 193(2)(h), F.5,, the
T BRor January 1, 2006, Fee witl he $300.05 et - - — . -bocomaration did notreceiie the priarnotics. i
| 10. : - QrFICERS AND DIRECTORS - b AN T © ADDITIONS ! CHANGES TO OFFICERS ANMD DIRECTOAS 1 11 i
D ] Detets g = jio _L.] Chang {7 rddiiizn
DASCALU, VENIAMIN HAME Lf,'—"—n”::-i_ FU 17 >
J— ] [o—
STREEY SUTRESS | 2392 NW 49TH LANE SIRUET ADDRESS L0820/ 0501039015 'H*l 0. 00
CiFY-57-2p BOCA RATON, FL 33431 CHY-ST-2P
TITLE D O nelete TILE {J Change [ Addition
HAdAE DASCALU, LINDA HAME
SIREET ADDRESS | 2132 RADNOR RD STREET ADDRESS
Ciay-st-2iP NORTH PALM BEACH, FL 33408 CITy-S1-2IP
HTLE [ Delete me [ change 7 Addition
HAME NAME
STREET AGDRESS . STREET ADDRESS
CiTY-57-21P Ciy-si-aip
TITLE O Detete TIMLE O Change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-218 - CITY-ST- 2P
fITLE [ Detete TINE [ Change [ Addition
HAME . HAME
STREET ADDRESS | © - SIREET ADDRESS -
G:j\f.s?-zla . - S, T JE-LLL 0 BF{l P At .- N .-.;._:.__.‘___._':.'_ - .- _'.?_.
(1110 Sl Rl . oo Ohelele g " T Tt T om TTTOTTTT T [Ochange | D Aadiven
T B . .- A ) P
STREET ADDRESS| 3+ .+ 4 .o . L STREET ADDRESS e LT R R O TR Lk
oavesteae | U ¢ JENU 13 28 . L. L. e e - Lo
12.  hereby certity tnat the inlormaticn, supdfied with this filfodioes not qualify 16t the eemption stated in Section’ 1318.07(3)i). Florida Statutes. | further E:eru'y that the informaton

ta this report as reguired by Chapler GOT. Florida Statises; and that my name appears in Block 10 cr Block 11if

of the corporalion or the recearys

changed, or on an al(ac dres WAl other likg smpowerec.
m

SIGNATURE: 174-{

sIGEMIRE anD TYREE oR PRI "NAME OF SIGNING GFFICER OR DIRECTOR Sawe Qavirms Phone 1

ingicated on his report or supplemesietTy is .r Fecurate and thal my signature snall have the same legal effect as if made uncer cath; that ! am an officar or director
7 g h




