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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,

AP ICATION FLORIDA DEPARTMENT OF STATE
g Katherine Harris Fip e
Secretary of State b s BERE Rt ..
REI E DIVISION OF CORPORATIONS EslNGr FEV Ofﬁnaq” L

DOCUMENT# P98000019805 =~ =~ 000cT 5¢ PH 3..'

1. Corporation Name

PAGE TILE DESIGNS, INC.

Principal Place of Business Mailing Address

AP P N RRA AR OB
BOYNTON BEACH FL 33426 BOYNTON BEACH Fi 33426 ‘

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

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. - | _{__,, e 03/02/1998
, 5. FEI Number | | Apptied For
City & State City & State s 650828848 J l Not Applicable
n — 6. .
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED | - - -
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Diractors 3 . Officer and/er Director 4 City / State / Zip
t 2
P PAGE, KELLY 423 NEWLAKE DRIVE BOYNTON BEACH FL 33426
20000294537 12—
=11/09/00--01115--025
S e e b d ET
FHHW [ o), LI ¥¥FF | . L
L A W n'
8. Name and Address of Current Reglstered Agent ' 9. Name and Address of New Registered Agent
Name
. PAGE, KELLY Street Address (P.O. Box Number is Not Acceptable) . e
T T 423’ NEWLAKEDRIVE- — - ...  _ . == e -
™" —  .{ Sulte; Apt. £, Elc. ’
BOYNTON BEACH FL 33426 - » APL I, G
Cty — ) Eala_e Zip Code

Signature of

10. |, being appointed tha/eg';te’ g agent of the gbo! ll amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

N
ASUTES D T LA T ‘
‘ ’ i < B Tt
W NS, S e e L e Date : {

11, | cerlify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 119.67(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

1 () w1 ug

SIGNATURE:
"t Date Daytime Phone #

72842



October 18, 2000

+ This letter is a follow up to a conversation I had today with a representative
of your Department of State. This is state that this being our first year to renew
as a corporation that we did not receive any renewal notice nor did we have any
prior knowledge that this needed to be renewed on a yearly basis. I just
received your notice of Dissolution of our corporation Page Tile Designs Inc. at
which time I called and spoke to your representative who informed me that it is
not expected to receive a letter for renewal and to send this letter explaining that
we did not receive this along with a check for $150.00 and this would reinstate
our corporation. And if we do not receive any notice next year by Feb to renew
that I should oontact you to have somethmg sent to me, I can be contacted at

561-704440L.5." T T T e 7

Sincerely,

Kelly Page




