vy

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Sigretaw of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P01000062014

MARBLE FLOORS RESTORATION R.M. INC.

Principal Place of Business

640 NW 13TH ST.. APT. 1
BOCA RATON FL 33486

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

Mailing Address

640 NW 13TH ST, APT. 11
BOCA RATON FL 33486
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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢ira  FLORIDA DEPARTMENT OF STATE
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BOCA RATON FL 33486

Suite, Apt. #, Elc.

City

State

FL

Zip Code

Signature of
Registered Agent

.

Date | O~

10. |, 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.

L1-03

i |_REEtSFERE] AGENT MUST SIGN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable f—Ba enoorated or Quahﬂed = =)
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. ml 19’ 2m1
o L §. FEI Number . Applied For
City & State City & State T T T 651115607 T Not Applicable
: - 8. 68 additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [EANSSUNenb oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each ) )
1T'UQ(S) 2 and/or Directors 3 Officar and/or Director " City / State / Zip
PD MACUADO, OSCAR 840 NW 13TH ST, APT. 11 BOCA RATON FL 33486
vD MACUADO, ROLAND 640 NW 13TH ST., APT. 11 . | BOCA RATON FL 33486
ToOOZ418TEL Y
11/258/13~--01013--001 wl‘:?u L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams &
e . - e g
MACUADO, OSCAR ~Strest Address (P.O. Box Number /s Not Acceptabie] g
640 NW 13TH ST, APT. 11 8
G

this reinstatement application, the reas:

11. | certify that | am an officer or directo¥or the feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my gignature shall have the sama legal effect as if made under oath.
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add

Miami, October 20,. 2003

Florida Department of State

Tallahassee, Florida 32314

Dear Sirs:

This is to certify that, we never received the first application for Filing Fees

Renewal_.

This is the only reason for failure to pay the Filing Fees.

Please take this is consideration, in order to the filing procedure.

Sincerely,

x
Oscar Macuado
- - President - -~

STATE (FO?.ORTDA o 'Q TA

Swom {or a
o]

il Fype, or S Commuiatoned Nanis 6T, olary )
Porzonally Know or Produced ldeatificatiofmmmemn
‘l‘ype of Heanrmuon d, —r

e, Jose C.. Jlmenez
Pu’% Commtsswn#DDlSOMS

E; % £ Expires: Oct 30, 2006
fp.,,,@&‘ Bonded Thry

“fn  Atlantic Bonding Co., Ino.



