* © PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _
' FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 03¢
REINSTATEMENT Secretary of State AR '} Al 10: 04
DIVISION OF CORPORATIONS bl
SECRETALY A o
TALLAHAC e STATE
DOCUMENT # P00000071844 FHAFASSEE A P
1. Corporation Name
Stone industries, Inc.
TG L4052 T
{1351 40901 058--0110 A 050, 00
2. Principal Office Address - 3. Mailing Office Address B \ }n -
10773 N.W. 58th Street 10773 N.W. 58th Street - REQE@ST%@EME%F% 03
Sulte, Apt. #, etc. Suite, Apt. #, atc. j
Suite #315 Suite #315 e B Bemmese n fonea™™ Florida
City & State City & State o ——
. . . . - Number plied For
Miami, FL Miami, FL .~ 65-1037200 Not Applicabie
Ze Country I : Country 6. il $8.75 Additional Fee required
331 78 USA 331 78 USA ] CERTIFICATE OF STATUS DESIRED ) fof a Certificate of Status
7. Name and Address of Current Registered Agent ,_-A,-Y
" Mark J. Loterstein, Esq.
Street Addrass (P.O. Bax Number is Not Acceptable) One Financial Plaza
Suite, Apt. #, Etc. Suite 1 600 ) _
“” Ft. Lauderdale _ . %af_e 33304
 ———————— - - L ~
8. |, being appointed the rggised g / grfied corporation, am familigewith and accept the obligations of section 607.0505 or 617.0503, F.S. 'g_
Sl i h éf; el Uk € 2003 |

244 e
REGISTERED AGENTRUST s@n‘x

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

Tites Offcors andor Diractors | Offcer sndior Direcor Ciy  State  Zip
D, P |MarkJ. Loterstein - 10773 N.W. 58th Street, Suite 315 | Miami, FL 33178

10. | certity that | am an officer or direclor or the receiver or trustes empowered Io executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accyrate, and my signature shall havg the same legal effact as if made under oath.

2%, Mark J. Loterstein ﬁa 3/5 /03 (954) 524-6800

(* d
PED R PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

// ,?/u i

SIGNATURE:




