PLEASE READ ALL INSTRUCTIONS BEFORE QOM&’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 7
Sandra B. Mortham i
FOR Secretary of State ) FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 SEP 13 PH 1+57

DOCUMENT # ; ,
1. Corporation Name P95000050876 mef 'm
SEBASTIAN TILE & MARBLE, INC.

Prircipal Place of Business Malling Addrass

et el |Il|l||IIIMIIIIIIIIHHHIIIIIIIIIIIIIIHHIIIMIIII
PLUNTA GORDA FL 33883 PUNTA GORDA FL 33983

It above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mafling Office Address, I Applicable 4. Date | or Qualifiec
: To Do in Florida m m’ m
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1
5. FEI Number Applisd For
City & State City 8 State )
Zip Country Zip Gountry

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers Sireet Address of Each Site/
1Tnle(s;) » and/or Directors s DoNOT S Postm&f m[;erog}(o& umbers) ‘ City / State / Zip
L P FINOCCHIARO, LUZ E 25741 AYSEN DRIVE PUNTA GORDA FL 33983

V | Fine CCA 2.2 2 /Cfﬁﬂsﬂ;ﬁ X574, //2/56/; _}Afﬂ/c Lo ot 60//4,/ /L 53?%

' o028 Te0T——8
P -03/15/ 99--[]1044--—005

doik] 200,00 *

8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
Name g
E
FINOGCHIARO, WZE Streat Address (P.0O. Box Number is Not Acceptabie)
25741 AYSEN DRIVE
PUNTA GORDA FL 33883 Sulte, Apt. #, Etc.
Gty Siale | Zip Code
FL

10. 1, being appointed the reglstered agent of the above named oorporation am famikar wllh and accopl the oblipalbns of Section 807,0505, F.5.

Registered Agent L ._,/ ” ;‘ ; Date
/}’ REGISTERED AGENT MUST SIGN

11. Does this corporatgn pay any intangible tax to the IE/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intanglbie tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided jor in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.§., tha! al
awad by tha corporation have bean pald and the names of individuals listed on this form do not quailfy for an exemption under saction 118.07(3)(i). F.S. The Information
on this application Is true and accurals, and my signature shall have the same lagal effect as f made under oath,

IRED F-H27 7%/ 427 ~/,97,!11/

SIGNATURE:

PED PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR Daytime Phone #

L2  Sadclfor s dD




