Sacretary of State
DIVISION OF CORPORATIONS

|DOCUMENT # P00000077553

1. Corporation Name

INNOVATIVE GRANITE & MARBLE , }

NC.

RENSTATERMENT,

2. Principal Office Address 3. Mailing Office Address IO I T e =
ool e el K

4249 SW 62 CT. SAME PRINCIPAL 04725/ 03N 01 5= 1020 #1050, 00

Suite, Apt- #, etc. Suite, Apt. #, etc.
| s 08/ 16/2000 |

Gty & Stato ol & State o 5. FEI Numbar Applied For I

MlAMI FLOR'DA 65_1035180 *'Not Agplicable
Zp Country zp Country l $8.75 Additional Fee required
33155 USA CERHHCATE OF STATUS DESIRED D for a Certificate of Sta ?ms

7. Name and Address of Current Registered Agent
"™ DANIEL BENZO

Street Address (P.O. Bax Number is Not Acceplable)

4249 SW. 62 CT.

Suite, Apt. #, Elc.

8. 1, being appointed

Signa;i;m of
Registered Agent

City State Zip Code
FL | 33155
pdration, am familiar with and accept the abligations of section 607,0505 or 617.0503, F.§, a
2
e O] 1F 2003 ;
Ny MUST SIGN f t &

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

Name of

Titles Officars and/or Diretiors

Strest Address of Each

Officer and/or Directar City / State / Zip

P DANIEL BENZO

4249 SW. 62 CT. MiAMi FLORIDA 33155

thiz reinstatem
owed by the rpot jon have been

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
application, the reason for dissolufion has baan gliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees

id and the names of indi

uais listad on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

04/17/2003 (305)281-2893

SIGNATURE:

"WIGNATURE AND TYPE[} OR PRINTED NARE or\&mm: OFFICER OR DIRECTOR

Date Daytime Phone #
J{ ¢feq



