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3. Mailing Office Address

1501 W 55

2. Principat Oftice Address

7501 NwW 55 ST

ST

Hi2: 2)
{ OF 3TATE

¥ ‘fw‘.:;]'\tj -

-
=0T
ham e
bs

hel

REINSTATERIZNT
T

Suite, Apl, #, etc, Suite, Apt. #, etc.
— S 4. $a18 |n§3rporatelq ;:;l ?!iud:mied L o e —
DL : >o= T — - = |~ To Do Business i Florida~—A3 " PN
Gy & State City & State 03///#2 0
L . v 8. FEI Number Applied For
VI{TA ML, FL M?BM[, FL 03-041152] Not Applicable
Zp” Country Zp Country 6. 58,75 Additional Fee reguirca
3 E.l éé MiA M- D ADEI B3| E , M i AM ;’ D BDE CERTIFICATE OF STATUS DESIRED [] il
7. Name and Address of Current Registered Agent
’ Name . .
 Roepemic P Nieto
Strest Address (P.O. Box Number is Not Acceptable) _
12345 S {4 ST SO0ONSS2SI55aT
Suite, Apt, #, Etc. 05/T3--01052-—-070 #4300, 00

APT. 202

State

FL

Zip Code

Signature of
Registered Agent

CR2EQ81 (01/04)

Dats Q%ZZ 210_’4_

A
9. Names and Street Addresses of Each Officar and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Thies Oflicers I:m}gro :Jirectcu's (S)tfrl?r?etr?rﬂ?grs SIrEc?t%? City / State / ZIp
pp |Ronemic D NieTo  |12345 sw (ST pprsop |Miami FZ 33175

10, | certify that | am an officer or director or the receiver or trustes empowered to sxacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has beey@liminated, the corporate namse satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
1 the 5 diwfduals listad on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
&hill have the same iegal effect as if made under oath, :

Q(Jl)r:Mij

)780- 8571

FYED NAME OF SIGNING OFFICER OF DIRECTOR

) Niero o¢/27/0y (7§6

ay(ﬁ\a Phone #




LAZULI MARBLE & GRANITE INC.
7501 NW 55 St.

Miami, FL 33166

Wednesday, 04/28/2004

Dept. of State

Div. of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

RE: Doc. # P02000026555

Dear Sir or Madam:

— e —=- e - - - — — -

This is to attach the Corporation Reinstatement for the corporation of the line of reference
as well as the fee for both years. .

I called today the Division and a lady, Karen Beyer, very helpful in all respects,
instructed me to explain to you that 1) I moved my main residence and the corporate
headquarters since I incorporated in 2002 and 2) I did not receive the 2003 UBR form.
So, I want to state it hereby. 1 am sending $150.00 for 2002 and $150.00 for 2003 and
requesting the appropriate relief and/or waiver.

At the same time, I am attaching the letter of resignation of a former Officer and Director
who is now totally unrelated to LAZULI MARBLE & GRANITE INC.

Thank you for your kind understanding.

Respectfully,
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