('_f'-
PLEASE\READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Se S
REINSTATEMENT § o o1 PO 06 £°7 (3 PH 2: 18
e»-.4 LU LA
DOCUMENT # Toonng ,,|| CETLORIRA

1. Corporation Name
BASALT MARBLE & GRANITE, INC.

2000737120492
05/02/06-~01003--024 #+1058. 75
2. Principal Cffice Address 3. Mailing Offica Address e o PR
7200 Rose Avenue 7200 Rose Avenue -k ! CNEﬁ1ﬁME)'“_P‘ C?é
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Orlando,FL 32810 Orlando ,FL 32810 b afeiFeb . 215t 1986 I
City & State City & State
5. FEI'Number : Appliad For l
59-2660964 Not Applicable
Zip Country Zip Country 6.
CERTIFICATE OF STATUS DESIRED[X | [t o Sta

7- Name and Address of Current Registered Agent

Name
Guido Guidetti
Street Addrass (P.O. Box Number is Not Accaptable)

1200 Rose Avenue

Suite, Apt. #, Etc.
AR RANRNENININyi
City State Zip Code
Orlando FL 32810
8. 1, being appointad the ragistered agent of the above named corporation, am famiilar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of //)fy/T) . .
Registered Agent __ Guido Guidetti (Pres.) pate _April 13fth 2006
t 4 REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list &t least 3 directors)
Name of Streat Address of Each
Tites Officars and/or Directors Officer and/or Diractor Cly / State / Zip
Presl Guido Guidetti 7200 Rose Avenue Orlando,FL 32810
]
| %
40, | certify that | am an officer ot director or the iver ar o exacuts this application es provided for in chapter 607 or 617, F.S, | further certify that when filing
mlsralns'latementapp!ication meruasonfordmoluﬂmhasbaondlmlnatsd the corporate name astisfles the requirernents of saction 607.0401 or §17.0401. F.5., that all foes
owed by the corporation have been pald and the names of individuals listed on this form do nat qualify for an exemption contalned in Chapter 119, F.5. Thalnfnmaﬁm indicated
on this application Ia true and accurate, and my signature shall have the same legal effect as If mads under oath.
SIGNATURE: Guido Guidetti april 13th 2006 407 291 1703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Deaylirme Phone #




