PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2N FILEY

CORPORATION AWiad FLORIDA DEPARTMENT OF STATE .09
] i {/e
REINSTATEMENT Secretary of State [CALRA e
DIVISION OF GORPORATIONS Qs Jut TE
s 1 3k ~

DOCUMENT # l( 9000 X000 .\-;:‘g;u,\\i,i‘w

1. Corporatian Name

Alamar Marble & Granite, Inc.

2. Principal Office Address 3. Mailing Office Adiress r
311 West Ansin Blvd. 311 West Ansin Blvd. EE%ST&TE ".’I i&g\q‘? ( iz é;?
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 2 / 2 5 / 2 0 0 0 z-
City & State City & State
8. FEINumber Applied For
Hallandale, Fleorida H ] la, Florida— _ Not Applicable
Zip ‘: Country Zip Country 6 ]
= CERTIFICATE OF STATUS DESIRED = I ATCIaNa oo
33009 USA mgg 11SA ; O e ate ©
v ‘ 7. Name and Addreds of Current Registerad Agent
Name .
Harry J. Ross, Esquire
Street Address (P.C. Box Number is Not Acoeptable) . . — i
SO0 3E802 1 25

6100 Glades Road’ -
Suite, Apt.:#, Btc,

e 16/ 010 0~—00 w300y 00

Suite 211 .
a Boca Raton / P J Eal‘j ;i%ilo?’fil
8. 1, being appointed the registerf;d i the above naphed corporation, am familiar with and accepl the obfigations of section 607.0505 or 617.0503, F.5. %
Signature of J'/J-‘ﬂ y .%
Reqgistered Agent Date g

REGISTERED AGENT MUST SIGN

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

Tiles Officers Eﬁ?{if :Jirectors %‘{f‘iﬂgr‘?:cﬁgf 31:533': City / State / Zip

p M. Mario Rocha 1700 Bloomsburry Ave. Ocean, NJ 07712

S Mario A, Rocha 21205 Yacht Club Drive |Aventura, FL 33180
T | M. Mario Rocha 1700 Bloomsburry Ave. Océan r BT 07712

1Q. 1 cerlity that | am an officer or director of the recaiver or trustea empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true and accurate, and my signaturg shall have the sama legal effect as if made under oath.

o/isby TPIGF4,

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

SIGNATURE:




