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1. Comoration Name

"Tile Depot, Inc.

DOCUMENT # P96000073468

2, Pringipal Office Address

6931 Crane Ave.

. Mailing Office Addres

6931 Crane Ave.

Suite, Apt. #, etc.
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7. Name and Address of Current Registored Agent

'Snnie L. Dean
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9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist al feast 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Lonnie L. Dean

6931 Crane Ave.

Jacksonville, FI 32216

VP |Traci L. Dean

6931 Crane Ave.

Jacksonville, FI 32216
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10. 1 cortify that | am an officer or director or the receiver or trustes empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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SIGNATURE: onnie L. Dean 10/4/06 904-724-5199
Data

WMW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




ﬂ%@ W/l

.

October 4, 2006

To Whom This May Concem:

Tile Depot Inc. did not receive the 2004 Annual Report Notice or the 2004
Dissolution Notice. I am asking that the reinstatement fee by waived. If you

have any questions regarding this matter; please feel free to contact to me at
#904-724-5199. Thank you in advance for all your help with this matter.

Sincerely,

MCCH [ Dear—
Traci L. Dean

Vice President
Tile Depot Inc.



