PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

552\ FLORIDA DEPARTMENT OF STATE FILED
2 Secretary of State 050CT 12 PH |: | "

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

JLL n_u‘m Uk STATE

DOCUMENT # | 71732 TALLEHASSEE, FLORIDA

1. Corporation Name

RPM TILE AND MARBLE, INC.

) .rl;_nrar?-\ 1 —1"‘”—.\,‘";{’,‘\1“\-’
2. Principal Office Address 3. Maling Offica Address ShahL \-S it Z’u ¢ lf‘w Jetni’y 00 O«
6237 MICHAEL STREET SAME CR2E081 {8/05)

Suite, Apt. #, etc. Sulte, Apt. #, etc.

4. Date Incorporated or Qualtfied
ToDo Business In Florida  2/20/2002

City & State “S “fvn "‘f -r }-(, Clty & State
ALR $. FEI Number Apptied For
- 650233623 Not Applicable

2Zp 33‘1 847 country Zp Country
8. $8.75 Additional Fee required
'M‘ USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Reglistored Agant
RI&HARD MICHAEL ~
8T AT AL LSRR o Acceptable) 10/18/05

Suite, Apt. #, Etc.

Blistssssemmms 37,0} e - FL | A 33qrs

Tia9--011 #1540, 10

8. 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

«—

Signature of
Rgglztenr;dAQem M ﬂ\/ pate § O ~-J -0 J_/

' REGISTERED AGENT MUST SIGN

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

Tites Name of Streat Address of Each ) City / State f Zip

Officers and/or Diroctors Ofilcer and/or Diractor - i [y
d@t’fn\cr ’T\ 35*6?

PRES | RICHARD MICHAEL 6237 MICHAEL STREET

vP RICHARD MICHAEL " " " " " "
TRES |RICHARD MICHAEL " " " " " "
SEC |RICHARD MICHAEL " " . " n " "

Nvin

10. | certify that | am an officer or director or the recelver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporata name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quallfy for en exemption under section 118.07(3)(i), F.S. The information indicated
oh this application is tre and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ,QL://M_/- 16T 0T Ve [/3‘6'-04’41*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




