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CORPORATION /&
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pal 00004 LN 55

Rober‘{— \l\)orr\man Tile TITnC

2. Principal Office Address

204 l,zo()[vnaoo_i Auel

3. Mailing Office Address

Do @

Suite, Apt. #, etc.

Suite, Apt. #, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRET ﬁ:iLYF(?F STA
i
OIVISION oF COPPORA'III%HS

03I NOV 26 AM 8: 34,

e B Pt B o S
LAPEA 070008 #3083, 75

4. Date Incorporated or Qualified
To Do Business in Florida

b-3-96

City & State City & State 5

R . FE| Number
(o Nahassee F UL Gz

Zip Country ) Zip Country ;

23305 |Leon |

7. Name and Address of Current Registered Agent

6. s
CERTIFICATE OF STATUS DESIRED [X]_ [\

Applied For

Net Applicable

Name

C.

j&a\(\a

Mdrf‘ DN e 1N

204

Street Address (P.O. Box Number is Not Acceptabl
O (J o

A ue .

Suite, Apt. #, Etc.

City

l;. |, being appomted the re: ed age
Signature of
Registered Agent :

State Zip Code

FL| 22205

;:

the above narned corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

[1-26-C75

Date

-~ umce =L oy T T U P T IRy

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State { Zip

D | Jaelkix

C). I/k/[)(y‘mn.-\

304 l’zoﬁmww’c{ Aue

T llahassee FI 32369

D Robes? 1. Woy

204 ,2051;1:»01)6/ Ave

Y Viabin

L llahassee, Fl 32309

C

SIGNATURE:

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 817, F.S, | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 legal effect as if made under oath.

/L_ Jac dte C] I/onrwm.q

13603 950545 712S

SIGI

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E081(10/02)



e

Pl

I Jackie Norrman did not receive my first or second notices for 2002 or 2003

U.B.R. Corporate Name is Robert Norrman Tile, Inc. Document # is P96000046735.
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