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1. Limited Liability Company's Name

Turernuatonal GraniTe & Stone , LG

2. Principal Office Address
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= State/Country of Formation
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. ‘Date Organized or Qalified ~
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6. FEI Number
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2Zip Country Zip Country
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8. Name and Address of Current Registered Agent
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7.
CERTIFICATE OF STATUS DESIRED D

Name

Sannie L. Pater, Esa

Street Address {P.O. Box Number is Not Acceptable
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Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

State Zip Code
: I FL | 3 A7

9, |, being appointed the registered agent of the above named limited Bability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date 2-/\q /OL".

10. Names and Street Addresses of Managing Members/Managers

Street Addréss of Each
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Titkes Managing h;J:rrr?:e?;I Managers Managing Member/Manager City / State f Zip
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Signature of
Managing Member/Manager

Typed or printed name of signing Managing Membes/Manager CHR\STQP‘,—\ ER STEW AP:T

11, | certify that | am rmanaging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further cetify that when
+ filing this reinstatement application the reasan for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
= all fees owed by the limited Labilily company have been paid. The information indicated on this application is true and accurate. and my signature shall have ihe same legal effect

'-; as if made under oath. ~
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