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.- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
* FOR T Katherine Harris
e g Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT #  P97000035032

1. Corpration Name

' TILE WALK, INC.

}PPrincipal Place of Business

639 S OLIVE AVE
WEST PALM BEACH FL 33401
Us

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

Mailing Address

639 S OLIVE AVE
WEST PALM BEACH FL 33401
us
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GECRETARY OF STATE,
AT ARASSEE. FLORIDA
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address. If Applicable

4. Date incorporated o| L
To Do Business in Florida

[
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|
Suite, Apt. #, stc. Suite, Apt. #, efc.
5. FEI Number Applied For
| City & State City & State §5-0782129 Not Applicable
6
i i : 8.7 i F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee require

7. Names and Sireat Addresses of Each Otficer and/or Director (Flotida nonprofit cofporations must fistat east 3 directors)

for a Certificate of Status

Tels) | i Divaciors \ Ohneat anior Siosor \ City ! State  Zip
DT | TSIMORTOS, PETER IMPERIAL POINT LANE WELLINGTON FL 33414
DVP | WALSH, DOREEN 6315 WASHINGTON ROAD WEST PALM BEACH FL 33405
} P | TURCHETTI, JOSEPH A 6315 WASHINGTON RD W PALM BEACH FL 33405
B
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerod Agent

Name

RICHARDSON, KEVIN F ESQ.
CLYATT & RICHARDSON, P.A.
1551 FORUM PLACE, #300-F
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)}

Suite, Apt. #, Etc.

CR2ZE040 (B/00)

~City

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee smpowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature sha¥ have the samae legal effect as if made under cath.
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Date

Daytime Phone #




