2005 FOR PROFIT CORPORATION

REINSTATEMENT i:lLE U

DOCUMENT # P97000010463 &9
1. Entity Name - P
ST. CLOUD INTERNATIONAL TILE, INC. 05 GCT 31 AH1D
e n Y I r"r}‘;f
arCRTTARY Ur aihib
il e '
. et ELORIDA
Principal Place of Businaess Mailing Address rA L L "H A o L . L OR !
1318 MICHIGAN AVE 1318 MICHIGAN AVE
ST CLOYD, FL 34769 STCLOUD, FL 34768
R T RN AR UL
. , {0-10-0% f&% ﬁ‘% 0.
Suite, Api. #, eic. Suite, Apt. #, etc. : & BN e S (6/04 )
RS ks @y D2
City & State City & State 4. FEl Number Applied For
59-3460010 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fggesq Addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUARBERG, MARIA F _
1318 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34769

© City ) FL ‘ Zip Code

8. The above nameg/Entity submits this sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations istored ggent.
Z W =

nature, lyped or printsd nama of regi agent and titke IL4r (NOTE: Registersd Agent signsture required when reinstating) DATE

FILE NOWIl! FEE IS $750.00
Aftor January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE CJchange (3 Adeition
NAME QUARBERG, MARIA F HAME

STREET ADORESS | 1318 MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL 34769 CITY-ST-ZP

ME VP O etete TME O Change [ Addition
NAME CABRERA, TOMAS NAME

STREEV ADDRESS | 1318 MICHIGAN AVE STREET ADDRESS

CIY-57-2P | SAINT CLOUD, FL 34769 CITY-ST-2P

TILE Treasurer . [T eleta TME . Clchange [ Adeition
NAME Argtlia Siumes Madan HAME N

smeer aoeess | 1318 Mlichigan Ave. STREET ADDRESS TONOE1IN40237

on-st-zp | St Cloud, FL 347749 G ST 2P 10731 /05--01028--N07 %200, 00

TIE [ Delete e CJChange  {T] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

ony-5T- 2P CITY-ST-2IP

TIE [ Detete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

Iy -SY- 1P Y -S1- 2P

TILE [ petete TME [IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hareby corlify that the tion supplied with this filing doas nat qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supfllemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recejfer or trustee empowered 16 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an ad}sess, i r like empoweragd.

SIGNATURE: /%/

4 7 SIGNATURE AND wpe?‘ﬁmmsp NAME OF sn@uﬁ OFFICER OR DIRECTOR Date Davytima Fhone #

‘ B.Muchel NOV 1 2009




