T N,
1 - 2604 FOR PROFIT CORPORATION
REINSTATEMENT

Fu
MENT # P03000125909 SECRETA
D Sﬁﬁgma JIvisioy 5} GF FSTATEe
AMAT TILE & MARBLE CORP e ] . RAT}oysn
R o fi,f UQNOV 10 AHB

Principal Place of Business Mailing Address
1353 (R 13 1353 CR 13 ’ ﬁthSFA-EEMEN? -

ORLANDO, FL 32820 ORLANDO, FL 32820
e s HlIIIIIIIHIIIIIIII\III\lIIIlI\IIVIINIIII\IIII\I}IlIHIIIﬂI!I!IIlHHII\
1352 CR 3 1358 C.&
Suite, Apt. #, etc. Suite, Apt. #, elc. 10272004 REIN-P CR2E098 (6"04)%
City & State City & State 4, FEI Number Applied For
el Y i 31 ®LO Qn F\ . 5"( - 23101 Not Applicable
..__Zﬂ)-s.__.f_z.%:{a—‘-_._ C{);mws 6: —|-2in "):'g'"-(o" - QQ([‘_IV -S hn =7 *=5, Cértificaté of Slalus Desired ™ ) gese ;glﬁfélmnal
- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMAT, JUAN J
1353 CR 13 Street Address (P.O. Box Number is Not Acceprable)

ORLANDO, FL 32820

y m _ City FL I Zip Code

8. The above named entity submitgfhis statgment for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the 0b|igati0nsozfmlsjered nt. - )
SIGNATURE : [I-3. 04

Signature, type:ruf orfjted name of recv{mred agent and it it applicable, {NOTE: Reglstetad Agant algs - when ) TATE
- - - N \ - .- -
FILE NOWIIl FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITE [ Change ] Addition
NAME AMAT, JUAN J NAME
STREET ADDRESS | 1353 CR 13 STREET ADDRESS
CITY-57-2IP ORLANDQ, FL. 32820 CITY-5T-2P
TILE v ] Dalele TITLE _ . [J Change [ Addition
NAME AMAT, VIDA NAME f‘{,ﬂﬁljl_§4¢.}“ﬁ AT o
STREET ADDRESS | 1353 CR 13 - STREET ADDRESS 11710204~ ﬂ"ra..-——l.fi < w153 TS
CITY-ST-21F ORLANDO, FL 32820 CITY-ST-2IP
WLE O Delete TIE [ Change [T Addition
NAME . NAME . : :
STREET ADDRESS ) STREET ADDRESS e = — - T -
CTY-§T-ZP =~ - ---- CITY-ST-2IP
T [ Detete TITLE O cChange % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. ZIP
ME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P  cmv-st-zP
LE * [ Delate TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS - . STREET ADDRESS '
CITY-§1-2P - i . : “§ ciy-st-ze

12.'| hereby certify that the information supplied with this filing d
indicated on this report or suppiemental report is true
of the corporaticn or the receiver or tri

‘' changed, ¢r on an attachment with

SIGNATURE:

t qualfy for the exemptlon “stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ceuratl and that my signature shall have the same legal offect as if made under cath: that ) am an officer or direcior
to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleek 10 or Block 11 it
addresg, witffall other like’'empowered.

11.3-04

SIGNAT‘Uf AND TYPED OR PQFI'ED NAME QF SIGNING OFFICER OR HRECTOR Date Daytimg Phons #

{




