PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;ﬁlEa THIS FORM.
p 10: 40

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE It £ R \2
Secretary of State

e T
C e 'D‘{h"(x_
DIVISION OF CORPORATIONS

o ORIDA

DOCUMENT # P01000061985,

1. Corporation Narme

World Stone Source, inc.

YIHBHACY ¢ TPY BEOR,
RERSTATENENT oz

2. Principal Office Address 3. Mailing Office Address JFo e S
2288 NW 30th Place
Suite, Apt. #, etc. Suite, Apt. #, efc,

T s - - 4. ‘Date Incosporated or Cualitied - - - : - -
To Do Business in Florida

City & State City & Stale
. 8. FEI Number Agplied For
Pompano Beach, Florida
P ) 65-1113024 Not Applicable
Zip Country Zip Country 6 $8.75 ]
. Additional Fee required
33069 USA CERTIFICATE OF STATUS DESIRED D for & Certificate of Status

7. Name and Address of Current Registered Agent

e

Name
Dubrow Duker & Associates, PA el o T T Pl fomits el e
Street Address (P.O. Box Nurnber is Not Acceptable) D{f,'fl l.-"l]4—~-l_iiU18——U}34 **.’ﬂ UL L UD

2832 University Drive

)

Suite, Apt. #, Ete.
13

gity s . 96/ .State | Zip Code
oral Spri 33065
P o~ FL T
b4
8. |, being appainted the regjstered agent ¢f {pejabovgfiamed corporation, am familiar with and aceept the obligations of section 607.0505 or 61?? FS. §
£ =
Signature of N ) v / \/ 2
Registered Agent __¢ J e Date V) d 8
/ REGISTERED AGENT MUST SIGN 7 1 o
9. Names andls‘;f'eet Addresses of Each Ofticer and/er Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of Sireet Address of Each : .
Tites Officers and/or Direclors Otticer and/or Director City / State / Zip
"P ~I"Ficré Vadacchino "7 T°[ 2288 NW 30th Place™ Pompario BeathFL 33068 - T

\Y) Joe Panzerra 2288 NW 30th Place Pompano Beach, FL 33069

10. | certify that | am an officer or direclor or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: = N Y Y f-’%{/)ﬂ/ 754~ %7—1‘733

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




