2008 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # P00000106935

1. Entty Name

MARIO'S TILE & MARBLE, INC.

FILED _
09 JAN -5 AM 9: 30

Principal Place of Busingss Mailing Address fzti\fa%_‘gisﬁs\r OF STA TE
3228 WALTON ROAD 3228 WALTON ROAD : EE, FLORIDA
APOPKA, FL 32703 APOPKA, FL 32703 o

A

S e Sutte. Apt 7, ete. 1BE:!)NSIAIEMEN:E°93 aon O g

City & State City & State 4, FEI Number Appled For
59-3681876 Not Applicable
Zn Country Zig Country 5. Certificate of Staws Desved [ ?eae';esq fl‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T ’
RODRIGUEZ, MARIO C JR.
3228 WALTON ROAD Street Address (P.0. Box Number s Not Acceptable)
APOPKA, FL. 32703
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped of pnted name of regrslered agent and 1 It applicable. (NCTE: Registeres Agent signature required when rsinstating) DATE

FILE NOWINl FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' O pelete TLE {JChange [ Addition
NAME RODRIGUEZ, MARIO C JR. NAME

SIREET AUDRESS | 3228 WALTON ROAD SIREET ADDPESS O] 2EESA TS TN

civ-S-2P | APOPKA, FL 32703 . eny-s1-2p O106/09--01018--020  *750. 00

TITLE VP Q/De/hzte : 1MLE [[] Change  [_] Addition
NAME RODRIGUEZ, HERIBERTO NAME

STREET ADDRESS | 237 THOMPSON RD STREET ADDRESS

Oy S1-2P APOPKA, FL 32703 / CIFY-81-21P

TILE VP W\ete TILE ' [JChange  [T] Addition
NAME RODRIGUEZ, MARIO il NAME

STREET ADDRESS | 237 THOMPSON RD STREET ADDRESS

Thvseai 1 APOPKA, FL 32703 ’ T oiny-st-ae - T

TITLE [ Deete TITLE [ Change  [] Additign
NAME HAME

STREET ADDRESS . SIREET ADDRESS

Iy St-2IP LA CITY-$1-2IF .

TILE l O Delete TILE [ Change  [7] Addimien
NAME \ \ I}E NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2t CITY-5T-2IP

TITLE [ Delete TILE [J Change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IF

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, wjth all other like smpowerad
SIGNATURE: '7%)? P/K;QA&V’/ B (RAF-OE  90) 4647394

SIANATURE ARD TYPED OR PRINTED “ME OF SIGNING OFFICER OR DIRECTOR Ciala Dayhme Phong #

fnario €- fodn‘wr?, 3T.




