CORPORATION A%28:42 FLORIDA DEPARTMENT OF STATE B
REINSTATEMENT ' Secretary of State i

DIVISION OF CORPORATIONS

L
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10 MAR 11 PH : 28

DOCUMENT # P03000120825 o oy b BT
1. Corporation Name 1:75:;‘:‘;;1” :‘,.){. v ‘l_fjr'\EUr\
LUCY TILES & CERAMICS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - ;?i['::-lﬁ'j}_m I}agt%mgsa :*3*%0. Dﬂ

10665 SW 190 ST. RDEaiIVlSTATEmW"’Q’ 9R~1D

Suite, Apt. ¥, etc. Suite, Apt. #, efc. P i
3104 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 1 Ol27/2003
M IAMI 5. FEI Number Applied For
270069875 Not Applicable

Zip Country Zip Country 6 ]

33157 3 " CERTIFICATE OF STATUS DESIRED [ [SSAevhean b ahes

7. Name and Address of Current Registered Agent
Narme
T instatement fee is imposed, except i
ARLEIMAR SOUZA [ The reinstatemen posed, except in
= . circumstances which the entity did not receive

S"‘;’é‘%ds“’\z (Pgb g Number is Not Acceptable) the prior notices. By checking this box, you
10_ 5 1 T. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
3104 fee be waived.

City State Zip Code

MIAMI FL 33157 4
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signaiure of

Registered Agent Date 03/02/201 0

REGISTERED AGENT MUST SIGN
AR - N I

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

: Name of Stroet Address of Each " ’
Tles Officers and/or Directors Officer and/or Director City / State / Zip

PDT|ARLEIMAR SOUZA |10665 SW 190 ST. MIAMI. FLORIDA 33157

10. E-mail Address; _Locytilet /@ Gwmail . com ‘
7 S’ {To be used for future annual reoort notitication)

m———
F”.  certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapler 807 or 617, F.S. | further certify |

this reinstatement appfication, {he Tedson for dissolution has béen eliminated, the corporate name satisfies the requirements of saction §07.0401 or 617.0401, F.S.
owed by the corporation ha
made under oath.

SIGNATURE:

id. JAurther certi ormglieindicated on this application is true and accurate, and my signature shafl have the same legal effect as if

03/02/2010 305-316-0531

hal when filing
, that all fees

ll/ { ~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D

aytime Phone #

—~ f .



