PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
_ﬂ P
HLED

Secretary of State oL PR 13 AH 8 56

DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

AR U STATE
SSEE. FLORIDA

DOCUMENT # Poz. 0006433}

1. Corporation Name

SQUARE OMNE MARBLE +TILE, INC.

2. Principal Office Address 3. Mailing Office Address

(4514 SUMMER (wE PR EAST | PoRoY 20005

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

4, Date Incomporated or Qualified
W L5 _NoME To Do Business in Florida
City & State City & State

SARASDTA , FL SARASOTA , FL
Zip Country Zip Country

34z43 2% M2 T LU

7. Name and Address of Current Ragistered Agent

r Do 2= ] 220
Strest Address {P.0. Box Number is Not Acceptable) o NEA13°, 03 --01 01 9--00d #3005
3o |LHSIY SumMER Cave DR.EAST . -

: Stitte, Apt. #, Elc.

s& us d
o T : ST LA TN L, avh o pe ol State | Zip Code
SARﬂggIA

o4-15-0
5. FE! Number . Applisd For )
) Not Applicable

75 Additionat Fee requirec

6. s8.
CeRTIFICATE OF STATUS DESIRED (K] RSN ANAS

Name

R FL 3 . I T n

8. I belng appmmed 1he reglstered agent of lhe above namad oorporauon ‘am famlllar wnh and aooept the' obilgatlons of secllon 507 0505 or 617.0503, F.5.. "~

ELAR e - T .s ety o m e

Signature of
Registored Agert —Q‘-w«&iﬁ owe_3-31- DY
REGMSTERED AGENT MUST SIGN .

9. Names and Strest Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Straet Address of Each ) )
Ttles Officers and/or Directors Officer and/or Director City  State / Zip

[\‘P Ozzie R LapE2 us iy sumdene R ovE DRE. [Hus SARASOTA FL 34243 |
ﬂ\‘v BRADLEY RENNETT 24,15 SEFFERSON CIRCLE | SARASOTA FL 34230

10. 1 eertlty that lam an officer or difector or thé receiver or trustes empowered 1o execute this appllcahon as provided for in chapter 607 or.617, F.S. | further certify that when filing
this relnstatemem appucataon the feason for dissolition has besh eliminated, the corfporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees -
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exempticn under sechon 119. 07(3)(|) F.5. The information mdlcaled
on this: app[mnon Is true and accutate, and my sigrature shall hava the same legal sﬂer:l as it made under oa!h ’

STy g

suenmuns Pj - PLD - GIMJO‘-{ AY4i-92.¢ - I‘H-IO

SIGNATUI D TYPED OR PRINTED HAME OF smﬁm OFFICER OR DIRECTOR De Daytime Phone #

;—,

- E—

IBEEs TP FRE
RERS ;A £HENT 03 -0

CRZE0B1 (01/04)



