PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FILED
REWSTATEMENT Secratary of State
DIVISION OF CORPORATIONS 01 SEP |8 PH 23 20

DOCUMENT #

P98000014399

4. Corporation Name
VALUE TILE OF LAKE WORTH, INC.

SEUE faY CF STATE
TALLAHASSEE, FLORIDA

2. Principal Offico Address 3. Malling Offics Addrass
7950 S. Military Trail 7950 S. Military Trail
Suite, Apl. #, etc. Suite, Apt. #, elc.
4 Dmmwpore Qualified
7 ToDoBudnwwi:Fluw: 2/12/98
City 8 Stots Clty & Stats
8. FE) Number
Lake Worth, FL Lake Worth, FL 069363516
2 Cou
zp Cauntry ® sy 6. $8.75 Additiona) Fee reguirea
33463 U.S.A. 33463 U.S.A. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Stalus
7. Namo and Add of Current Regi d Agent
Name St 1 1 1 —_
Mark Perry

-19/25/01--01032 I‘3°—:1 [134
EEZ IR IR AT

Streel Address (P.Q. Box Number s Not Acceptable)

50 S.E. 4th Avenue i &
Suite, Apt. #, Etc. el
City State Zip ;;ode
Delray Beach FL | 33483
8. |, being appointed the registered agent of the above namad comaration, am familiar with snd accept tha obligations of section 807.0505 or 617 0503, F.S. g
Signature of '
Registersd Agent . __— i Data 3/12/2) g
REGISTERED STSIGN b ML, ey ¢
9. Names and Street Addresses of Each Officer and/or Ditector da nonprofit comporations must list at lsast 3 directors)
Name of S Ady Each .
Tites Officers and/or Directors O ey e City / Stats  ZIp
D/P Paul Salimardo 7950 S. Military Trail Lake Worth, FL 33463
D/ VP/ . .
syt Louis Shapiro 7950 S. Military Trail Lake Worth, FL 33463
10. 1 cartify that | am an officer or director or the or trustee emp d to this app as provided for In chapter 807 or 617, F.8, § further certify that when filing '
this relnstatement application, the reason for dissaiution has been eliminated, the corporate name satisfies tha requiremants of section 607.0404 or 617.0401, F.S., that all fees
owad by tha corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(R, F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under cath.
SIGNATURE' A\ (FU)276HA
SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Defytime Phone #

RS

el




