PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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APPLICATION FLORIDA DEPARTMENT OF STATE
' FOh Jim Smith
o Secretary of State
m DIVISION OF CORPORATIONS o L FD

DOCUMENT # P95000056407

1. Corporation Name
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'TILE & MARBLE BY SURFACING SPECIALIST, INC. S

£

" Principal Piace of Business Maijling Address

etk S e ISR

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

O A To Do Business in Florida 07/20/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. )
Ke Pt il 5. FEI Number 90459 Applied For
~City-& State R ey ey T —— - ~ 1= | Not Appiicatle
_ _Flokipr 5 ;
Zp Country ; Country CERTIFICATE OF STATUS DESIRED o o ‘
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
3 Officer and/or Director

509 U.S. HIGHWAY #1

Name of Officers

2 and/or Directors

Title(s) City / State / Zip
1

4
LAKE PARK FL 33403

D MOFFITT, CHRISTOPHER B

SONDOSS0 1255
02 aéé, 18 D e S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. e e Name o } 5
MOFF"T’ CHR'STOPHER B Street Address (P.0O. Box Number is Not Acceptable) %
3620 PALM DRIVE s
RIVERA BEACH FL 33404 Suite, ApL. #, Eto. &
City SFtaIl: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 61 7.0505, F.S,

Date _%é%i_

Signature of
Registerad Agent

AU

REGETERED AGENT KIUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption 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 lagal effect as if made under oath.
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TILE & MARBLE BY -
SUR_FACING SPECIALIST

FLOORING CONTRACTOR
October 30,2002 AR

To Whom It May Concern .
Florida Department of State : R
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0o Antention: Division of Corporations
; 4

A ¢
- T I G R SR~ .

Dear To Whom It May Concern: ) A e

e

SUBJECT: NON RECEIPT OF UBR 2002 .

As per instructions by your office on 10/30/02 I am wntmg to inform you that I never rece:ved the (

renewal form (Uniform Business Report) for my Company for the year 2002. The Office address i is_
still correct however I was divorced a while back and- my now éx-wife retained possession of r_he
home at 3620 Palm drive. Please send any further correspondence to the office address listed above. 1 »3
am not sure why these ‘renewal forms were Sent to that- addres's but nevertheless T did not receive
them and apologize for any inconvenience.. Enclosed please find a check for the renewal and the

Chris Moffiet
President
Tile & Marble By Surfacing Specialist Inc.

Enclosure (1)

CBM

509 US HIGHWAY #1
\ LAKE PARK FL. 33403

application for reinstatement as you requested.- Thanks for your time and understanding,
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509 U.s. HighWay 1, Leke Park, FL 33403 « Office: =R

x: EEXZ-844-7876




