£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION , FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State CILED
DIVISION OF CORPORATIONS

DOCUMENT # P02000087870

Zip Code
34119

BTRY -
[ S e FaRL 3
4. Corporation Names CALL AIASDeE, (e -
EMPIRE MARBLE DESIGN CORP '
4887 POND APPLE SOUTH
4887 POND APPLE SOUTH
2. Principal Office Addrass 3. Mailing Office Address
4887 POND APPLE SOUTH 4887 POND APPLE SOUTH
Suite, Apt. #, etc. Suite, Apt. #, etc.
d. Date Incarporated or Qualified
Te Do Business in Florida August 13, 2002
City & State City & State :
NAPLES, FLORIDA NAPLES, FLORIDA S. FEI Number AAppiearor |
Not Applicable
2Zip Country Zip Country Y . B i
| 34119 USA 34119 USA CERTIRGATE oF STATUS DesiReD 7] [RHSPSHIHIOROR W
7. Name and Address of Current Registered Agent

Name

CARLOS SAIZ I

Street Address (P 0. Box Number is Not Acceptable) LTI L= LS

4387 POND APPLE SQUTH 09/15/04--01035~-024 #3075

Suite, Al #, Etc.

State

FL

I NAPLES, FLORIDA

.4 — —_
8. 1. being appointed the registered agent of the above corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
gig;i::::dokgent /‘/ Date gvg 7 -0 L‘ §
[ REGISTERED AGENT MUST SIGN g
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
Titles Oficors angfor Giractars Ottens antior Doty Ciy/ State / Zip
P Gabriel Albornoz 175 9th sireet Naples, Florida 34120
v Carlos Saiz 4887 Pond Apple South Naples, FLorida 34119 !
S Maria Saiz 4887 Pond Apple South Naples, Florida 34119
e L

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all tees
owedbymeonrporatimhavehempahamﬂnmm&dinmvtkmisktedmws!wndnmlqumﬂyhmmmmbnmm119.07(3)@),F.S.Thamnmﬂmhtﬁcahd

on this application is true and accurite, and my ”hnashalltuval?nsambgaleﬂadasﬂnmdamderoam.
SIGNATURE: 4} CAV"(>§ _SQ[ 7 ?-517'04 239-503-5613 A
Dste

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFRCER OR DIRECTOR Daytime Phone #




