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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+ APPLICATION 3 "‘t‘w--b\ FLORIDA DEPARIQIENT DF STATE
FOR - ) ’§ Sandra B. Mortham
by :5' Secretary of State )
REINSTATEMENT -\5”..,* - DIVISIONOF CORPORATIONS L:: [' F p:‘:’ F"‘}

P 8550M5§T * SQOKOOM GTHOV -3 AH1: DY

Scuthern Tile & Marble, Inc.
SECRETALY Ul STATE
TALLAHASSE E ILORHJA

Principal Place of Business © Malling Address

69 E. 2nd Street P.O. Box 758

If above addresses are incorrect in any way, ling lhrough incorrect information and enler correclion balow.

2. New Principal Oflice Address, If Apphcable 3. New Mallmg Office Address. I Apphcable 4. Daie Incorporaied or Qualified
To Do Business in Florida Jan. 31 P 1 g1
Sulte, Apl. #. ElC. T T T B, Apt W, e
5. FEI Number Applied For
City & State City & Slate 59-3051972 Not Applicable
_ R - 6. i T —
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED DY R 2to 0

7. Names and Streot Addrassos of Each O”ICCI’ fmd/or Dlrector (Flornda nonproﬂl corporalions must list al least 3 dnreclors)

Nameo of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 e -3 (Do NOT Use Post Office Box Numbers) 4
P,T,D [Kathleen Bach |69 E. 2nd street Chuluota, FL 32766
v,§ |John A. Bach 811 Lindenwald Lane = | Altamonte_Springs, FL_32701]

SOIOCIOESSazag9——=

B =17057597==01063--003

#3153, TE kw1253, 75

Pt

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agenl

Réthleen A. Bach
Kathleen A. Bach
[ Sireel Address {P.O. Box Number is Mot Acceplable)

. 69 E. 2nd Street
" Suite, Apl #, Etc.

v

- (%ﬁuluoté %alij “859%6

10. |, being appeinted gha eglsiered agont of the ghove narped corporehon &m iamiliar with and accepl the obligalions of Seclion 607 0505, F.S.
Signature of /0 - 5 -
Reglstered Ageni P Date | V.

REGISTEHED AGEN1 MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YeskX]  No[] on Intanglble tax.)

12 | certify that | am an officer or direclor or he receiver or trustee empowered 1o execule this application as provided fer in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sngnalure shall have the same legal eflect as it made under cath.

SIGNATURE; WL/\/Q 5{/(']\ % /0-3-97 ,,%-7’3@2-0‘#/'7[

CF2EG2D (12/95)

Chuluota, FL 32766 Chuluota, FL 32766 '
RElNSTATEMENT% Q)
‘ -~

WATURE AND TYPED OR PRIJD N%OF SIGNIN? OFFICER OR DIRECTOH Date Daytime Phone #




