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¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE I cu
Secretary of State 08 EPR 1) A 8 3
DIVISION OF CORPORATIONS o2

DOCUMENT # £0200004U 2354 i

1. Corporation Name

TR MARRLE STONE [NC.

-

T. Name and Address of Current Registered Agent

MER ¢ ASSOUATES INC.

Street Address {P.0. Box Number is Not Acceptable)

D00 A SeEET SUTE 209

Suite, Apt. #, Etc.

Name

City

MUdM BEACH, FL| 321 4

Signature of

8. |, being appointed the registered agent of the a7ve med derporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

e w4 [10)0

Bafe‘rbénﬁb AGENT MUST SIGN

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

" Name of Street Address of Each
Tilles Officers and/or Directors Officer and/or Director City / State { Zip

P | TopcE MIRANDA |20 S0sThH ShoreDR. M A BSAL FL32

e T Esisn
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A{\ W\ \’% 04714/ 01E4—D10) ~ #4150, 00
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10. ! certify that | am an officer or director or the receiver or frustee empowered to execute this application a3 provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, thal gll 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.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: jb}ﬁ,@@ MirANDA . q'/ 1o /OFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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20 SouTA SHoreE PR. | 20 souta SvoreE DR e 2
Sulte, Apt. #, stc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
APT q. A'm— .4 To Do Business in Florida |
City & State City & State I
5. FE| Number Applied For
\ P
.H\Y.\.Hl ReAcHk H\AH BC ALK DV-06B2I360 Not Applicable
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" NATP MEMBER M‘(;R & ASSOCiateS AICPA MEMBER

ACCOUNTANTS & CONSULTANTS

220 7157 STREET SUME 212
MIAMI BEACH, FL 3314 |

TELEPHONE: (305) B64-7706
FACSIMILE: (305) B864-7960

April 10, 2006
FL Dept. of State RE: JMB MARBLE STONE INC.
Fl. Div. Of Corp. Doc # P02000047854

Dear Sir or Madam:

| am writing to you on behalf of JMB MARBLE STONE INC. to request a waiver of
penalties associated with the reinstatement of this cerporation. This request is based on
the fact that this entity, our office or their attorney did not receive a preprinted form from
the State.

Enclosed please find a copy of the form for the year 2005 & 2006, we obtained from the
internet and a check for $300.00. The company has made a good faith effort to meet the
state's filing requirements.

| thank you in advance for your help,

Tax Advisor




