2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000132868

1. Entity Name
G-M STONE WARE INC.

Principal Place of Business Maifing Address
2118 NW 33RD ST 2118 NW 33RD ST
MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc. Suite, Apt. #, elc. 1(RE;I;N ST&TE MENTOQB (1ro7bf7
il b Applied For

City & State City & State 4. FEI Number Appli
87-0735022 Not Applicable
Zip Country Zip Couniry S. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATUTE, JOSE G

2118 NW 33RD ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33142

City FL | Zip Code

10/11/2007

Iyped or printed name of regislesed agent and tille il applicable. (NOTE: Regisiered Agant signature required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P J Delete TTE ) [J Change [ Addition

NAME MATUTE, JOSE B NAME

STREET ADDAESS | 2118 NW 33RD ST STREET ADDRESS .

CIFY-57-2P MIAMI, FL 33142 CITY-57- 2P S

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TLE [ petete TITLE [ Change [ Acdition

MAME NAME

STREET ADDAESS 10 27 STREET ABORESS

CiTy-ST-21P CY-ST-2P

TIHE I ~ 7 Delete Tme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-2P

NLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-SI-2P CITY-ST-2P

TITLE [ Detete TITLE {JChange  {T] Addifion

MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac nt with an afidress, with all other like empowered.

SIGNATURE:

10/11/2007 (786)7184154

,ukaﬁns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




