-.-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINW

DIVISION OF CQRFORATIONS LEURE 'I'.i‘\tféi‘;’sgf_. 5 TATE
PYISION OF CORORATION

DOCUMENT # P96000066425

1. Corporation Name

VALUE TILES, INC.

R e TS .

Principal Placa of Business Mailing Address T .
garme N
ORLANDO FL 32811 ORLANDO FL 32011

us us

=
1300 Gos 030 A58
If above addresses are incorrect in any way, line through incorrect information and enter correction below. CB} J 6/ OO OI 06 ‘-I 603 $ 5q, * 95

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Businass in Florida mm“ggs
" SuiieAptT R etc! ~Suite; Apt-#;ete—— = [ S— o
5. FEI Number Applied For
City & State City & State 59-3398794 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ’ and/or Directors 3 Officar and/or Director . City / State / Zip
D MURRAY, TIMOTHY H 534 WEST STETSON STREET ORLANDO FL 32804
D BELTON, RUDY 534 WEST STETSON STREET ORLANDO FL 32804
\ n L Wa r\ 4
\ ‘3\ Vi \b
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— : _|-Mame e e _-
HUMPHHIES' JG Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET #701
ORLANDO FL 32801 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointed j d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Regiaiored Agent pate . 1O "36-OC

H S ) - P . s
~~.___/REGISTERED AGENT MUST SIGM™

11. | certify that | am an officer or director or the receiver or trustee empowered IM& this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- ,‘\l(."ﬂn Eﬁi)lﬁ ‘—(jm;;-‘:uﬂ@

ST T . < CEATR T ‘ o0
S EINRS S 5y T e ; RNV, f”) H-00
IGNATURE AND TYPED

AME OF SIGNING OBFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/00)}

0015821 AF



Co BE sTei tReemed S e ATEResm B e — mfme mes C werEl

VL ' %labl

o Value Tile
4241 L. B. McLeod Road

Orlando, FL 32811
Phone: (407) 839-6590
Fax (407) 839-0979

Memo

T Rl mEe — e e T M S IR | el T e Tefim e o [ —

r

To: To whom it may concern
From: Jemy Hines, General Manager
CcC:

Date:  10/27/00

Re: Payment for Divisions of Corporations applied incorrect

Comtenty - - s e e e e

| spoke with someone from your office after | received a Notice of Administrative Dissolution or
Revocation and advised them that a check was mailed on July 28, 2000 and has cleared the bank. I
was advised that it was possible that our check was applied incorrectly. Enclosed is a copy of the front
a back of the check that was sent in July, Thanks for your help.
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