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LORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000040871

WELLINGTON GRANTIE & MARBLE, INC.

Principal Place of Business

2031 INDIAN ROAD
W. PALM BEACH FL 33409

If above addresses are incorrect in any way, kine through incorrect information and enter correction below.

Mailing Address

209t INDIAN ROAD
W. PALM BEACH FL 33409

FILED
02KOV 19 Py 42,
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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2. New Principal Office Address, If Applicabla
To Do Business in Florida 04/24/2000
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Number Applied For

City & State - ity & State~ — — N - 650305279 Not Applicable

- - 6. . " I
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] o fure
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
T | o b . s ks o oo ) Gyt 121

PD TROPEANO, FRANK 12055 REGAL COURT W. PALM BEACH FL 33414

VD TROPEANO, DEAN 2091 INDIAN RD. ) | W..PALM BEACH FL-33409 - -

SD SANCHEZ, PEDRO 12172 REGAL CT. W. PALM BEACH FL 33414

1)) TROPEANO, MICHELLE 12055 REGAL CT. W. PALM BEACH FL 33414

S TROPEANO, RAFFAELE 344 WINTERS ST. W. PALM BEACH FL 33405

i e

T ey
11/719/02--01025--005 ¥% 150, 00

8, Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

= TROPEANO; FRANK-——= -~
2091 INDIAN ROAD
W. PALM BEACH FL 33409

Name

Street'A'd-drre-ss (P.O. Box Number is Not Acceptable}

Suite, Apt, #, Etc.

City

State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

2 STIRE REQUIRED
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Registered Agent

"’REGISTERED AGENT MUST SIGN

T E

CR2ED40 (8/4)2)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617,
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119
on this applicatfon is true and accurate, and my signature shall have the same legal effect as if made under oath.

scnsrone: SR MA BRERES LD

F.S. | further certify that when filing
0401 or 617.0401, F.S., that all foes
.07(3)(i), F.S. The information indicated

Nos 15~ 0L 56(-(86-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




: WELLINGTON GRANITE & MARBLE, INC.
¢ 2091 INDIAN RD.

WEST PALM BEACH, FL 33409

tel: 561-686-5800 fax: 561-686-9996

Date: 11-15-02
To: Florida Department of State

Re: Corporation Papers

L T——— e - o

To Whom it May Concern: ' -

This is to inform you that we never received our two uniform business reports to keep our
corporation in active status. We would really appremate if you could waive the reinstatement
fee. We apologize for any inconvenience.

Thank you,

Frank Tropeano
President




