APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000075455 '

1. Corporaticn Name

VO TILE, INC.

Principal Place of Business

723 8TH AVE SOUTH
JACKSONVILLE BEACH FL 32250

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

Mailing Address

723 BTH AVE SCUTH
JACKSONVILLE BEACH FL 32250

FILED
00 pec 20 PH 12 03

SECRETARY OF ST,
TALLAHASSEE FLOé;rDEA

G L

REINSTATEMENT

CR2E040 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ™
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City & State = City & State gz? 369 43 gY Not Applicable
O [a mofO $8.75 Additional F ired
Zip Count Zip Count . itional Fee require
3 2.8 32 9 O:’an% Y CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Straet Address of Each
1Title(s) ) and/or Directors ) Cfficer and/or Director . City / State / 2ip
D VO, JAMIE F28-0FH-AVE SOLHH— SAGKSONVIHHE-DEACH FL-32256
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
I'ATSHAW' JOHN HJR Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH 3RD ST
JACKSONVILLE BEACH FL 32250 Suite, AL #. Ete. -
/\ ﬁ City Ealt-e Zip Code
10. |, being appoi&cg rggistdred hgept of th T rporatn | am familiar with and accept the obligations of Section 607.0505, F.S.
. =l ] ey s 2 e rrv \ @ Y
Signature of WYY
Registered Agent . A e {f\ tl W o ‘L b A/ ﬂ‘: \E U H R E D Date ‘ l O 0
/ (/  REGISTERED AGENT §UST SIGN |

11, 1 certify that]l am an pfficer or director or the receiver or trustee\gmpowgred to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstat
owed by the
on this applical

SIGNATURE:

ent agplication, the reason for dissolution has bee

SAAM457 REQUIRED

ifiinated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
rpoghtion have been paid and the names of individuals listed on this form do not qualify for an exemption under section’119. 07(3)(1) F.8.-The |nlormatlon indicated
Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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