2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

050CT 13 A B: 1T
gt STAIE

DOCUMENT # P98000004162

1. Enlity Name

SAWGRASS MARBLE & TILE, INC.  _/*

!

Principal Place of Business

318 INDIAN TRACE
FORT LAUDERDALE, FL 33326

Mailing Address

318 INDIAN TRACE
#303
WESTON, FL 33326

. L
aobAtl el

[ALLABASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2EC98 (6/04)
Gity & State City & State 4, FEI Number Applied For
65-0810217 Not Applicable
e Country Z|p‘ - Counry 5. Certilicate of Status Desiroct M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH, ERIC F

1773 ASPEN LN. Sireet Address (P.O. Box Number is Nol Acceptable)

WESTON, FL 33326

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea or printad name of reg-stored agent and Lie if applicable. {NOTE: Registared Agent signature required when relnstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS T Delete TIRLE O Change [ Additan
HAME BOSCH, ERICF NAME =T IIN = r:l ey s A e

STREET ADDRESS | 1773 ASPEN LN. STREET ADDRESS 1 ﬂ 'T!. i'fﬁr\:‘!:ﬂﬂ_l DEH_ :'E—“:E;:i ik i‘c'!j DD .,
GITY-5T-ZiP WESTON, FL 33328 CITY-s1-2IP v - A i

ML O Delete TIiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GCAY-ST-7iP CITY-§T-2IP

i T Dutete TIE [JChange [T Aadittan
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP (.0 \ CITY-§T-2P

THLE \Y O Delete ME CJchenge £ Addilion
HAME NAME

SIREET ADDRESS SEREET ADDAESS

CIF-$1-21P CITY-§1- 2P

TILE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-20 CITY-ST-2P

TITLE O pelete TILE [J Change T Addivon
NEME HAME

STREET ABIIRESS STREET ADDRESS

CITY-§T-7P CITY-5T-ZIP

12. | hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 slee empowered 10 execule 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 attachment ress, with all other like empowered.

SIGNATURE: btic F Bpsets

WHE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

=95

Davuma Phone &

Data

ololos

O



