- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
AEBL}‘:LSQTION Katherine Harris FILEL
Secretary of State - FELKEIARY OF 5140t
REINSTATEMENT DIVISION OF CORPORATIONS ASIIN OF CORPORATI): -

DOCUMENT # P95000041825 330CT 19 AMI0: 39

1. Corporation Name

AQUALIT TOP STONE INC.

Principal Place of Business Mailing Address
3600 NE 3600 NE :
2ND AVE 2ND AVE
MIAMI FL 33137 MIAMY FL 33137
HEINSTATEMENT
| | atove addresses are incorrect in any way, line through incofrect information and enter correction below. i qs»
? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ted or Qualifled
To Do Business in Florkla mm’ 995
Suite, Apt. #, etc. Suite, Apt. #, eic. 1
5. FEI Number Applied For
City & State City & State W?‘ Not Applicable
I - 6.
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director (Ficrida nonprofit corporalions must list at least 3 directors)

Name of Officers Street Address of Each .
1Tme(s) ) and/or Direclors a Officer and/or Director 4 City / State / Zip
P FELIX, KURT W 1717 N BAYSHORE DR 3546 MIAMI FL
V| LEUTWILER, KURT 81148 SO 2115 TIPPAWAN | SAMRONG NUA, SAMUTPRAKARN
-
) LEUTWILER, DOMINIQUE 1717 N BAYSHORE DR 3548 MIAMI FL
B OO0 =29300——2F
~11/01/39--01004--0()5
I Wl
T T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
7 Name g
LEUTWILER, D.
1717 N BAYSHORE DR Siroet Address (F.O. Box Number Is Not Acceptatia) é
THE GRAND 3546 Sufte, ApL. ¥, E1c.
MIAMI FL 33132
City Zip Coda
[FL

P
10. |, being appointad the registered agent of !he?lamed cerporationd gm familiar with and accep! the obligations of Section B07.0505, F.S.
Signature of g i ; -
Heggistured Agenl %/ Date _[Q‘[ll_‘lﬁﬁ___

REGISTERED AGENT WIH6FBIGN

11. | certify that | am an officer or director or the recelver or trustes empowered to execute this spplication as provided for In chapter 60T or 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individualg listed on this form do not qualify for an exemption under section 119.07(3)1), F.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: A LeU‘/luz /er Qomquu& “’/’2/93 DS -5730242)

SIGRATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

mr—ul




