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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P99000101207

1. Corporation Name

IS-KO TILE INC.

Principal Place of Business

3601 NE 207TH ST #1309
AVENTURA FL 33170

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

Mailing Address

3601 NE 207TH ST #1309
AVENTURA FL 33170
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2. New Principal Office Address, If Applicable
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3. New Mailing Office Address, If Applicable
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Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. Date Incorporated or Quatified
To Do Business in Florida

11/18/1998
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5. FEE Number Applied For
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' $8.75 Additionat Fee required
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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)
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Officer and/or Diractor
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8. Name and Address of Current Registered Agent

~ 9. Name and Address of Néw Registered-Agent

HASS, ITZHAK
3601 NE 207TH ST #1308
AVENTURA FL 33170

10. |, being appointed the re

Signature of
Registered Agent
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tered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
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REGISTERED AGENT MUST SIGN

Wk SIGNATURE REQUIRED

11. | cerlify that | am an officer or director or the receiver or 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 gualify for an exemption under section 119.07(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.
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October 25, 2000

pa4qe 20772

Division of Corporations
Annual Reports Filings

PO Box 1500 _
Tallahassee, Florida 32303-1500

Dear Sir or Madam:

Enclosed please find my check for $150.00 to renew my corporation. [ never received the
first notice and request that you please waive the penality.

My corporation started in 1999 and no one told me that I have to renew and pay a fee
every year. My office moved and the mail was never forwarded to me.

Please accept this check and renew my c‘orporation for the year 2000.
Thank you in advance for your understanding.

Sincerely,

{tzhak Hass, Presigent




