PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQTHIS FORM.

CORPORATION" ;;gi .‘ﬁ_ FLORIDA DEPARTMENT OF STATE 05 SEp
REINSTATEMENT a2 Secretary of State 12 PH4: g
AR DIVISION OF CORPORATIONS =

DOCUMENT # rJO 060 105 89 L

1. Corporation Narme

DI MORI MARBLE, INC. .

e IRt

v

S

2. Principal Office Address
7882 SW 162 COURT

3. Mailing Office Address
7882 SW 162 COURT

Suite, Apt. #, etc. Suite, Apt. #, etc. %

_ .:' \ *| +
.“;u._u...._}'\_.d

i‘ll}

4. Date Incorporated or Qualified

To Do Business in Florida 11/01/01
City & State City & State I
MlAMI, FLOR'DA M'AMI, FLORIDA 5. FE| Number Applied For
651152442 Not Applicable
Zip Country Zip Country $8.75 Additional F.
1|I0"i! 28 re U|I'IPC
33193 USA 33193 USA " CERTIFICATE OF STATUS DESIRED [ tor & Cortiete of Stanmm
7. Name and Address of Current Registered Agent
Name
DIAZ, ILEANA I,
- Ho e - o g
7882 SW 162 COURT . - ot Accemabie) 09/03/05--01037--001 #1050}, 00
Suite, Apt. #, Etc, \
City State Zip Cade
MIAMI /) / FL |33193

8. |, being appoint] =1

Ldlhe reyée X agent of the Bbovi
Signature of M

Registerad Agant 30

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

Date 09 OIZIJ

" REGISTRRED AGENRMUST SIGN

8. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

/

oo S5 oo St s o ach Giy e 2o
D ILEANA DIAZ 7882 SW 162 CT MIAMI, FL 33193
D ARSENIO DIAZ 7882 SW 162 CT MIAMI, FL 33193

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607,0401 or 617.0401, F.S,, 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.8. The information indicated
on this application is irue and accuratg, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

0?/0//04’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E(81 (01/05)



