2007 FOR PROFIT CORPORATION
] REINSTATEMENT

FILED
O7APR 16 PH b: 52

DOCUMENT # P05000029989

1. Entity Name

E.M.B. MARBLE & STONE INSTALLATION, INC.

SECHEIARY OF STATE

Principal Place of Business Mailing Address TA LL A Hr‘\ (; . r r L UR IDA
320 NE 12TH AVENUE #504 320 NE 12TH AVENUE #504 ' o
HALLANDALE, FL. 33009 HALLANDALE, FL 33009

n

Suite, Apt. #, elc. Suite, Apt. #, elc. ] MN&MTEMM, 07

City & State City & State 4. FEI Number Applied For
20 ~ '),‘[8 2 1Yo Not Applicable
i C i .
aip ountry Zip Country 5. Cetificate of Status Desired O f‘g‘zia:’:‘;’mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURCA, EMIL M
320 NE 12TH AVENUE #504 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ’ Zip Code

8. The abave named entity submils this stalement for the purpase of changing its regisiered office or registered agent, or boin, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and uile it applicable. [NOTE: Ragistersd Agent signature raquired whan reinstating) DATE
In accordance with s. 607.183(2){b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ change  [] Addilion
NAME BURCA, EMIL M HAME
STAEET ADORESS | 320 NE 12TH AVENUE #504 STREET ADORESS
CIry-S1-2p HALLANDALE, FL 33009 CIFY-S1-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS :l-" i D D 5 8 D 'q' L= 5 2 ?
CITY-ST.2IP CITY-ST-2IP Dq't' 24-”‘[:]?__01004—_013 **300: DU
TILE [ Detete TILE [ Charge (7 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§7-21P CITy-ST-2IP
FIILE [ Delete TIILE [J Change ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
Cily-81-2iP CiTY-ST-2P
TITLE O petete THLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ony-st-ze

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n an address, with all other like empowered.é '
- mit Buca

SIGNATURE: Pres hent 1 /29/fe?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

fQ 8irkell  ADM 4 A Amae




