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PLEASE READ ALL lNSTRUCTIONS BEFO'RE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEFfARTMENT QF STATE l =
M“OR Glenda E. Hood e im [}
RE]K]‘S‘}ATEMENT «  Secretary of State Ny 13 P4 5. o

DIVISION OF CORPORATIONS

DOCUMENT #  PO0000075992

1. Carporation Name

PRECIOUS TILE & MARBLE, INC.
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ch‘

bl 7
fALLAHASaEt F‘ ORID

Principal Place of Business Mailing Address

3290 NW 79TH AVENUE
MIAM! FL 33122

3306 NORTHWEST 79TH AVENUE
MIAM! FL 33122

04125)63  ound g S f‘{c)r()d
DA ot
PEISTATENEIT o

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. OBIOTIsz
5. FEI Number Applied For
City & Stats City & State - 65-0359590 Not Applicable
7 : B. H 58,75 Additlonal Fea requi
. - z pu— N = - — - ES — e - o al quired
Zip Courdry Zip Country CERTIFICATE OF STATUS DESIRED [] [Nt

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

Street Address of Each

Name of Officers

1Tine(s) 2 _ and/or Directors 3 Offticer and/or Director 4 City / State / Zip
P MONZON, JUAN CARLOS 3306 NW 79TH AVENUE MIAMI FL
v MONZON, LIZBETH 3396 NW 79TH AVENUE MIAMI FL 33122

X\\\\\\")—

|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name P <

FERNANDEZ & ESPINOSALLG - -

Street Address {P.0. Box Number is Not Acceptable)

2350 CAROL WAY 330 MW 74 ade.

SUTE 403 T e o m = [~ Bulte, Apt-#; Btle—— —— — -

MIAMI FL 33145 City . - State | Zip Code
2Usrne FL| #3/22

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Age

10[20]03

Date

11. | certify that | am an officer or directaor the receiver or trustes empoweread to execute t}(yapplicaﬁon as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpofate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do 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 signature shall have the same legal effect as if made under oath,

SIGNATURE:

Date Daytime Phone #

=

CRPE0AQ (7/03)




October 21, 2003

- =—m=—=Florida-Department-of-State~ e
Division of Corporation
Tallahassee, Florida 32314

Atten. Mrs. Kathetine Sutphin
Dear Sir or Madam:

As per our telephone convetsation, you already have the checks in your office. Please find
enclosed the application for reinstatement, with a change in the current registered agent.

You mentioned a letter that was sent to us but we never received it. So I don’t know the
information you need.

Any questions feel free to contact me,




