PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING _IHI-%%)RM.
¢ g

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

13

¢

DOCUMENT # L 0200002(, 49

1. Limited Liabusty Company s Name

ATLANTIC GRANITE INT'L, LLC

2. Poncipal Office Address 3. Mailing Office Address

anps MAY 23 PH 3 2]

coreTARY OF STATE
TACCARASSEE, FLORIOA

1001 NW 12 TERRACE 2900 NW 77TH CT

Sutte Apl 8 elc Suite. Apt. &, elc

. State/Country of Formation

FLORIDA

. Dale Organized or Gualifiec
To Do Business in Flonda

10/11/2002

6. FEiNumber

Apgled For

Not Appncadie

T1-0918%S |

Ci & State City & Siate

POMPANQ BEACH, FL MIAMI, FL
Zip Couniry Zip Country
33069 USA 33122 USA

7.
CERTIFICATE OF §TATUS 0£51RED [ $

5.00 Additionat Fes required.
{or a Certificato of Status - -

B. Name and Address of Curment Ragistered Agent

Naima

ESTEFANO GARCIA

Steet Addrass (PO Box Number is Not Acceptabie)

2900 NW 77TH CT

OSSR OTaSS
Suite. Apt. #, Elc e el e St e e R LA R
05/ 24/05--01076--015  #%255, 00
Ciy Stage Zipr Code

MIAMI FL | 33122
9. & being apponted e registered agent of the above named mited bability company. am famitar with and accept U odhigatons of Chapter 608 FS
Signaiure of 4/22/05

Cate .

Registered Agent

‘ __7_Qs4_A_J~:> < .

REGISTE{RED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Titles Managing h.?c?rrn\fe?il Manage:s Malsag;i?:gAsgﬁ;iS{l«f:::ger Cdy Swmte Zip
MGR | ESTEFANO GARCIA 2200 NW 77THCT MIAMI, FL. 33122
MGR | COSTA TRANSFORMADORA DE GRA| 1001 NW 12 TR POMPANO BEACH. FL 33069

1. I certity that | am managing memberiinanager or 1ne receiver or trusted empowered t3 execute this apglication as provided {r w chapter 608, F S | urther cerlity that when
fiing this reinstaternent application the reason for dissoiulion has been eivminatad, the imited liabitity coenpany name saushes ine requiraments of section 608.408. F.S5.. anu that
ali feeg owed by the imited liability company have deen paid. The informaton indicated on this apphcabon is rue andg acowrate and my signature shall have the sama egal slfect

as if made uncer cath

Swynatuce of
Managiny MemberiManager

e _4/22/05

Typed or printed name of sigaing Managing Member/Manager

305-5582-0029

Daytime Phone #




