PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
R Jim Smith FILED
IQ,W Secretary of State
RE EMENT DIVISION OF CORPORATIONS G20CT 28 AMIO:- 4B

DOCUMENT # P01000012068 SECRETARY OF STATE

1. Corporation Name TALLAHASSEE. FLORIDA
UNIQUE MARBLE & GRANITE CENTER, INC.

Principal Place of Business Mailing Address .
i e LR
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,01 l2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State City & State 5’9 - 3-7 3 3% q8 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Gl

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

| Ot S 4 ——
DP CAMPOS, MAURICIO 3048C W THARPE ST TALLAHASSEE FL 32302
DST MARCHELLI, ROSANA 3510 SW 174 WAY MIRAMAR FL 33029
SUDOOBE251 7S
W0/28A02--01N87~~{104 {50, 00
—= ’B.‘ MName and Addr-ess of Current Registered Agent — T B— ‘9-.-!N;me an;:l- .-A;dres f New Registered Agent 7
Name . .
MARCHELLH-ROSANA Mauricio Canmpos
! Street Address (P.O. Box Number is Not Acceptableh
SW-H4-WAY——
3510 DOYE-C o Ttharpe St
MRAMAR-FL-33699—— Suite, Apt, #, Etc. 3
City State § Zip Code
TJalshassee FL| 25302

10. i, being appointed the 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.

SIS o SICNATURE REQUIRED e lo-a9-oy

REGISTERED AGENT MUST SIGN

11. I cenify that  am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent apptication, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on.this application is true and accurate, and my signature shall have tha same legal stfect as if made under oath.

SIGNATURE: ’Wﬁﬁ%T&%Eﬂ EQUIRED o ~-2Y-0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)



——1

e —
*

Unique Marble & Granite, Inc.
3048-C W Tharpe St

Tallahassee, FI, 32303
Photie No. (850) 574-4408
Fax No. (850) 574-2335

Document # PO1000012068 — —
Two whom it may concern:

Please forgive me for the delay this is my first year in business and [ recall sending the
2002 Corporation Annual Report but I don’t recall sending any check and I think that is

what happen. )

If you have any questions please feel free 1o contact me at the number listed above.

Sincerely,

Fz o‘p

Mauricio Campos
President _ . - - ST




