f
4 At
FLORIDA DEPARTMEN ; OF STATE

CORPORATION = H o D
REINSTATEMENT Secretary of State 7 3 o een
DIVISION OF CORPORATIONS L5

DOCUMENT # P00000083467 8

1. Corporation Name g;m,_'g_f.\ "“&} i L i«:‘ EA

SA INTERNATIONAL GRANITE & MARBLE, INC.

\_{“.1"«{ v"l :

Wi-10%57 200171048549

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address fl;{.»"’[l ;ID___DID,_P_{__UDE **45‘0 []D
16319 lvy Lake Dr. 16319 lvy Lake Dr. CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, ate. — —
4. Date incorporated or Qualified I
To Do Business in Florida
City & State City & State 09/01/2000 |
. . 5. FEINumber Applied For
Odessa, Florida Odessa, Florida 26-0014276 Not Applicable
Zip Country Zip Country 6 -
33556 USA 33556 USA Jq " ceRTIFICATE OF STATUS DEsiReD [ RS
[ 7. Name and Address of Current Registered Agont
Name
) The reinstatement fee is imposed, except in
Ealled? A(IPc(ngBhaNth: o = circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Acceptable the prior notices. By checking this box, you
16319 lvy Lake Dr. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fea wai
City Stato Zip Code fe'?" 1045342
Qdessa FL [33556 03716 ’ID——I‘IIL|UB--LIIJS ##]158. 75
| |

8. |, being appointed the registered agent of the abova named corporatiop, am famillar with and accept the obligations of section 07 0505 or 617.0503, F.S.
Signature of M—_ / -
Registered Agent . Dats- Qz £ 2 Z édza

REGISTEREL AGENT MUST SiGN
I

9, Names and Strest Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 diractors)

Name of ' © Strest Addrass of Each )
Titles Officers and/or Dinsctors Offices and/ar Directar City / State ! Zip

PD |ALDGHATHR, FAHED  [16319 Ivy Lake Dr. | Odessa, FL 33556

.,

REINSTATEMENT g

10. E-mail Address: fahed009@hotmail.com

{Ta ba usad for future annual report notiflcation

. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter, 507 or S17tl’ S. ) further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the cerporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes
owed by the corporation have been pald. | furthgr certify, the infermation Indicated on this application is true and accurate, and my signature shall have the same legal effect as i

made under oath,

SIGNATURE: (%) fa 2]

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_________________ e -




