2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000079067 i ED
1. Entity Name
TILE GALLERY, INC.
20070CT 12 AM 9: 14

Principal Place of Business Mailing Address C oeTATE
1901 W BAY DR., SUITE 13 1901 W BAY DR., SUITE 13 TEEE%%&ASRSYE g nga |If5
LARGO, FL 33770 LARGO, FL 33770 ' =
T S NS LR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 10042007 REIN-P CR2E0DS (1/07)

City & State City & State 4, FEI Number Applied For

59-3474199 Not Applicable
P Country Zip Country §. Cerificate of Status Desired O gi‘g?q:i‘f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ALLEN, WILLIAM A ca .
09887 INDIAN KEY TRAIL Street Address (P.O"Box Number is Not Acceptable)
SEMINOLE, FL 33776
(00] S7RAAEY 2] M s 9
City Zip Code
largo, FL S/,

8. The above named entity submits this statement for the purpose of changing its registered office or reggiered {gent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

smmwneWm: IQ.- ﬂ//ﬁ) Pre.s Mﬁ é f P2 5P So-F- o7

Sigratirs, typed or prled name of 1egistered agent and Litle iIf appicable. [NOTE: Rugistated Agetit tignature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607. 193(2){b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLe P Al change 0] Additor
NAME ALLEN, WA NAME ALLEMN, WA
STREET ADDRESS | 9887 INDIAN KEY TRAIL STREET ADDRESS | £ O § S rRncey od wcs/r9
orv-sr-2p | SEMINOLE, FL 33776 s tem9e . 3BT/
e O Detste L s (Jchasge (3 Addiion
NAME NAME ; taﬂf'n .0
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST- 719 1) 1}1 oo On
e O oelete TILE o o0 Change L] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 79
s 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-§1-70
e [ Detete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
TLE O Detete TITLE [J change ] Addition
WAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-81-20

12. | hereby cenify that the informalion supplied with this f|||n§ does not gually for the exemptions conlained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wersdh eecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btock 11 if

changed, or on an aWhana all othgh lilg™ympowered.
SIGNATURE: £t 2%. ’

Yo (£ (AR U, 1), Rllions P& 10/3/67 SEL-TH/

OFFICER OR Daytime Phone #

.\

0l15.

AD



