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PLEASE READ ALL INSTRUCTIONS BEFORE = COMPLETING THIS FORM.

APPLICATION _FLQRIDA DEPARTMENT G STATE o
Jim Smith R T ]

FOR Secretary of State » FILED
RElNSTATEMENT DIVISION OF CORPORATIONS 02 DEF 3 ! f{H 9: 314
DOCUMENT # P01000112725
1. Corporation Name SECFEH"\E ... STATE

_ A TALLA“IA LOR DA

TUSA STONE INSTALLATION; INC. -

Principal Place of Business Mailing Address

HIALEAH FL 33012 HIALEAH FL 33012
A
AN

' "** .—%r\\ @E’?’ﬁwﬂ»ﬂ” o

Rt Wﬂ 0548 i

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable_ 4, Date Incorporated or Qualified
To Do Business in Florida 1 1,2812m1
Suite, Apt. 4, efc. ) Suite, Apt. 4, etc.
5. FEI Number Applied For
City & State’ City & State @ 5 "l J 5 (ﬂq (0 L, Not Applicable
. ] . . A - ——————— B A - oo re &
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ AR po s

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

. Name of Officers Street Address of Each ) '
1T|1|e(s) and/or Directors 3 Officer and/or Director City / State / Zip

?]/D !qacmnl‘b r"l)f’hcl" 1156 W 65 s Hu'aleculfxi FL, 23012
V ID [ delbeidds IV RBdvon  |1756 W56 Tenrace Hioleah, FL, 33012

._.._!...m....____.__!m...‘_'“_

L3 S f i ) _n_,n L iy S M 3N |

1028 4@—-01079--004  s:150. 00

6]D Yohordana oijat o050 sW 35Th Davie, FL, 33314

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
PADRON WALBERTO v Street Address (P.O. Box Mumber is Mot Acceptable) g
1756 WEST 56 TERRACE ] &
- . - o .
" HALEAHFL 33012 Suite, AP, #, EXC. R s 5
City SFilaIt_e Zip Code [ N

10. |, being appoinied the registered agent of the above named corporation, am famitiar with and accept the obligations of Section £07.0505, F.S. or 617.0505, F.S.

(e
SIGNATUPRE REQUIRED v /2-F 02

Registered Agent
e —— REGISTERED AGENT MUST-SIGN-——— T e e

11. 1 certify that | am an officer or director or the receiver or trustee empowered ic exacute 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 baen eliminated, the corperate name satisfies 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 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal eHect as if made under oath. '

SIGNATURE: @WWOQJE%} A nmf__; /ﬁ" LS~ 02

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




