v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATiON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F‘I L E D

DOCUMENT # K41561 97 AN IS AHIO: 16
GOLDEN TILE, INC. Shbab AT U STATE
TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address
C/0 GILBERTO NARA| Cfo GILBERTO #’
s {3300 KEWW’JE DKEVS'R)")
HIALEAH-FL-00816 m&mﬁma A/ Th M1 v 5
(4
AS-AH RTU M1 AM), FL33/T pv— 3 3,5/
1 above addresses are incorract in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Oflice Address, If Applicable 4. Date Incomorated or Qualified
To Do Businass in Florida 10/27/1988
Suile, Apt. #, elc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State Cily & State W“B? Not Applicable
6.
“ Country “p Country CERTIFIGATE OF STATUS DESIRED [ Jit8

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Strest Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) 4

HIREEANFT

2
PD NARANJO, GILBERTO 2555-W-05-61.
13200 K Bys ToME TEELICE o myp i, FLBS/T

17

S8

H

REINSTATEMENTYY

8. Name and Address of Current Registered Agent 9. Name and Address of New Regiatered Agent

Name
NARANJO, GILBERTO CEY sTP Ve [ER
ssswesHsr, b 320 ) A o‘j" Siest Address (P10 Box Nimer e N I;Ajcleﬁtf—... le 1o 10— —
A/DF:TC’ M f ﬂ- M/ Fb 3 3 Suite, Apt. #, Et¢.

===t ==003
o (S LI sl DU
City Siate | Zip Code

10. I.zmg appointed tha registered agent of the ahove narped corporation,.&m familiar with and accept the obligations of Section 607.0505, F.S.

Date 0//’3’/97

Signatpre of
Regisgered Agent qlt A

YAGENT MUST SIGN

11. Does this corporation pay any |ntang|ble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [ on intangiole tax.)

12. 1 cerlity that | am an otficer ar director or the receiver or truslee empowered to execute this application as provided for In chapter 607 o 617, F.S. | further certify that when filing
this remnstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baan paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)(1), F.8. The mlormatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SiLBerm MRAPTY  o,)y3/47 30S-p93 "B2 2T

gINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND T

CR2E040 (7/96)
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