e

TALLARASSEE, FLOR

FORE COMPLETING THIS FORM. ’L
FILE
SECRETARY 0 STA
RIp

01 0CT I8 PH 6: 4

DOCUMENT # PQ0000037745

1. Corporation Nama

V AND C TILE AND MARBLE, INC.

Principat Place of Business Mailing Address
AnA iy IRV |
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04/ 14,2m
5. FEI Number - Applied For

City & State City 8 538 65’ 067976 ?3 [ ot Applcatic.

pE—— - . PR - i p—— -

$8.75 Additional Fee required

Zip Country Zip Couniy CEHTIFICATE OF STATUS DESIRED L] [PPSRt

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

Name of Officers Street Address of Each

1““‘3(5) 2 and/or Directors a Officer and/or Director

City / State / Zip
4

PD . [CHIS, VASILE 281 N W 43 STREET OAKLAND PARK FL 33309

DO EE2San——0

1T fUl-—iJIJJIJv-UIH 3
sk D0, 00 S50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
W1C|NI' FRANK J ’ Street Address {P.O. Box Number is Not Acceptable)
2128 HOLLYWOOD BLVD
-HOLLYWOOD.FL.33020.._ . . . — - Suite, Apt. # Elo. - e e e
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
[}
Signature of ; b [ , : o .
Registered Agent o > v - L S e Date
* REGISTERED AGENT MUST SIGN

11. | certify that | arn an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants 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 do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ (/2)1‘ / / / j i /O = /g'- o/

SIGNATURE AND TVPEIV'R PRIN, NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

-




V & C Tile and Marble Inc.
281 NW 43 St.
Oakland Park , FL 33309
(954) 565 4224
10/15/01

Dear Sir or Madam:

I am sending your notice for reinstatement along with a check in the amount of $150.00. I never received
my renewal form from the Florida Department of Revenue, when I called your office I was told to do this
and explain that this is the first information I received from your office. Please accept this for my renewal
of the Uniform Business Report. .

Vasile Chis

Voir ) jo- 1S




