A Tear Here &

PLEASE READ ALL INSTRU

A TearHere A A TearHere &

CTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Glenda E: Hood
FOR SECRETARY OF STATE
Secretary of State TS Sy
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIZH CF CORFU RATIONS

. DOCUMENT # 02000006934

Name and Mailing Address
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03NOV 10 PH 5: 27

T2 1 0615 33069-464340
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THE STONE STORE, LLC
3040 GATEWAY DRIVE
POMPANO BEACH FL 33069-4843

LT

Principal Place of Business

3040 GATEWAY DRIVE

l Not Applicable

POMPANO BEACH FL 33069 City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SCHIMMEL, ROBERT L
3191 CORAL WAY

Name

Street Address (P.G. Boxx Number is Not Acceptable)

2. New Mailing Address 4. State/Country of Formation f'o_?
FL =
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City. State, 2ip —= === ZDa(E Urganzed of Qualiied™ === =
To Do Business in Florida 03/25/2002 o
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3. New Principal Place of Business Address 6. FEI Number |Applied For

\

Title(s) Members/Managers

PH-2 SOOI 2 S G
MIAMI FL 33145 HASI0/02--01075-~-001  s=150,0f
City FL Zip Code
10. |, being appointed the registe mited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of y -
Registered Agent /. A= l‘: H EQ UE H E D Date
STERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each City / State / Zip

Managing Member/Manager

BEHMINBHAM STE PHEN M

HALLANDALE BEACH FL 33008

e R e o

1902 EAST HALLANDALE BEACH BLVD

- ——

as if made undarc aath.

Signature of
Managing Member/Manage ...

Typed or printed name of signing Managing Member/Manager

fllmg this reinstatement applicationjty reason for dissopition hls been eliminated, the limited liability company name satisfies the requirements of secnon 608.406, F.5.. and that
il ha formation indicated on this application is true and accurate and my signature shall have the same legal effect

'r

Daytime Phone #

Date




