A Tear Here a A Tear Hera A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tear Here A

APPLICATION FLORIDA DEPARTMENT OF STATE
FO?} © "’y Glenda E. Hood N-r_n,_TfJ‘L{Egr TP1E
g tAnY (5 3
Secretary of State DIVISIOH AF CORPORATIONS

REINSTATEMENT

DIVISION OF CORPORATIONS

.. DOCUMENT # 102000003797 O3DEC-8 AMI): i

Name and Mailing Address

©017561 Q1 FP 0.352 ««PRSRT T4 0 0615 33436

PATRONAS MARBLE AND GRANITE LLC = TPt
101656 PINE TREE TERRACE :1' - :IZ D]
BOYNTON BEACH FL 33436 ’I Iul H “ | I | |Hm
2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip a - T T T “{|"5.7Daté Organized of Guaniied -
To Do Business in Florida 02/13/2002

Applied For
Not Applicable

6. FEINumber

3. New Frincipal Place of Business Address

Principal Place of Business
. 101656 PINE TREE TERRACE

: BOYNTON BEACH FL 33436 Fe—— -
; ity, State, Zip . 5.0 itional F i
CERTIFIGATE OF STATUS DESIRED [ |4 fo? P o Srepared

{7/03)

!

CR2E034

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
PATRONA, DAVID
101656 PINE TREE TERRACE Street Dddress (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH FL 33436
City FL Zip Code

10. |, being appainted the registered agent of the amed limited liability company, am familiar with ang accept the obligations of Chapter 608, F.S.
Mg
Sigrature of o..u.)\‘{\ TIER BRESLUR JL— ]~
> SISNANIER ED Date. /] —© 3

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Mermber/Manager

Title(s) Members/Managers

MGRM PATRONA, DAVID 10158 PINE TREE TERRACE BOYNTON BEAGH FL

12. | centily that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason fegdissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company hay 2 paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
'| Signature of B} GN ’bmﬂ (=

'| Managing Member/Manage

{QF"!'H iy

Tvned or orintad name of cioning Manaaina Member/Mananar



