. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN El;tl S-FORM. \U& T
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APPLIC ATION TR FLORIDA DEPARTMENT OF STATE ) m\; yLu
FOR 7o Kathserine Harris FLED @
"f' - ( tary of State
&ElN_SfTA EMENT ( @s OF CORPORATIONS OI JAN 12 PH 2 5“!
DOCUMENT # P99000101268 '
1. Corporation Name SECHETAHY OF STATE

TALLAMASSEE, FLORIDA
MARK SIBILIA TILE DESIGNS, INC.

Principal Place of Business Mailing Address

bt i ATV AT TO O
ST PETERSBURG FL 33704 ST PETERSBURG Fi 33704 )

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

2. NEWfInCIp‘i 508 Addresg, If A pllcakb,e 3 New Malllngj)ffce Add%lf Appll ble 4. Date Incorporated or Qualified
’ To Do Business in Florida
- 11/16/1999

Suite, Apt.#;,etc. -~ 7 ~— - e Smte Apt. #, etc. -
FEI Number Applied For

S Ve mnshong oo | G Putnsbuag, Aorith és 0966 747 ot

$8.75 Additional Fee required

Z'B }70|.f Codhtry US Q Z'BS 7o C°”"‘“U5{} CERTIFICATE OF STATUS DESIRED ] St

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1'mle(s) 2 and/or Directors 3 Officer and/or Director 4 City { State / Zip
bP SIBILIA, MARK 8175-36TH AVE NORTH ST PETERBURG FL 33710
DST BENSON, RICHARD D 757-36TH AVE NORTH ST PETERSBURG FL 33704
SIMOOIZSEEHS T 30—
=240 010021114
4000, 7D 308,70
)i
8. Name and Address of Current Registered Agent 9. Name and AWew Registered Agent
- U - e - - Name - (—/() P g
BENSON' RICHAED D Street Address (P.O. Box Number is Not Acceptable) g
757-36TH AVE NORTH g
ST PETERSBURG FL 33704 Sulte, ApL.#, Ete. °
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607.05058, F.S.

Signature of _ P
Rggistered Agentx e ’ ? 0 I

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, 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 heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X<-K i-§-0) 727-441-3760

'SIGNATORE AND TYPED OR thrEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




MARK SIBILIA TILE DESIGN, INC. 7/

January 8, 2001

Division of Corporations

Annual Report / Reinstatement Section
PO. Box 6327

Tallahassee, Flonda 32314-6327

Dear Sir or Madam:

We spoke with your office today and informed them that we did not receive notification regarding the
annual report prior to this was dated December 2000. It is possible that the incorrect address typed on the
report was the problem, but regardless, this was our only notification. Therefore, we are requesting to please
waive the late fee which would incur because of this. We have corrected the address in the application and
enclosed a check for $300.00 which will pay $150.00 for the year 2000 and $150.00 for the year 2001. An

" additional $8.75 is enclosed with the 2001 payment for a certificate of status.

We appreciate in advance your consideration to us and we have additionally included a self-addressed pre-
paid envelope for the return of the certificate.

Sincerely,

Lo D o

Richard D). Benson
Owner and Registered Agent for Mark Sibilia Tile
Design, Inc.

757 32¥B AVE. N. - 8§T. PETERSBURG, FLORIDA + 33704
PHONE: (727) 641-3761 =~ FAX: (T27) B21-1862



