a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "O
h , SECREI 1 G

CORPORATIO DEPARTMENT OF STATE
ecretary of State ) )
03 AN 16 PHI2: 31

R T E
IWBION OF CORPORATIONS

DOCUMENT # pq;pg)@o 29775>

1. Corporation Name

Innovative Tile of Broward; Inc.

2. Principal Office Address 3. Mailing Office Address

8551 NW 52 Place 8551 NW 52 Place
Suite, Apt, #, etc. Suite, Apt. #, atc, _

- - 4. Date Incorporated or Qualified
T: Donggsinerzsein Florida 3/ 1 5/ 95 I
City & State City & Stato . I
R . 5. FEINumber Applied For

Coral Springs, FI Coral Springs, Fi 65-0571347 Not Appiicable
Zip Country Zip Cauntry 6 .
33067 Broward 33067 Broward CERTIFICATE OF STATUS DESIRED & o

7. Name and Address of Current Registered Agent

Nams

Tom B. Nadler
Street Address (P.O. Box Number is Not Acceptable)
8551 NW 52 Place

Suite, Apt. #, Ete.

State Zip Code

¥ Coral Springs FL | 33067

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Registered Agent AMLM/ Date 1/8/03

REGISTERED AGENT MUST SIGN

CRZE081 (10/02)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

) N f Street Add f Each .
Tities Officers ar?él-.lfgroDireclors Ofﬁ(?er an(;':';\':r5 Igiregtgr City / Statte [ Zip
Pres Tom B. Nadler L _| 8551 NW 52 Place. .. - . - .| Caral Springs, FI 33067
Treas. | Nancy Nadler 3111 Corai Springs Dr, #215 Coral Springs, F| 33065

S —

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reingtatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Tom B. Nadler, Pres 1/8/03 2340

Daytime Phone #

1111192 00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED. SIGNING OFFICER OR DIRECTOR Date




Innovative Tile of Broward, Inc.
8551 NW 52 Place
Coral Springs, F1 33071
954-234-0701

January 8, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:;

Enclosed please find the Corporation Reinstatement form along with our check in the
amount of $308.75 covering the 2002 and 2003 annual fees plus the $8.75 for the
Certificate of Status.

We are hereby requesting a waiver of the $600.00 reinstatement fee due to the fact that
the 2002 blank report had been mailed to our former CPA at PO Box 6006, Boca Raton,
F1 33427 and she did not forward it on to our office.

We would appreciate any assistance you may give us in this matter.

Sincerely,

o8

- - L P e

Tom B. Nadler, Pres. e— Sy



