PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
CORPORATION FLORIBKDEPARTMENT OF STATE—*
REINSTATEMENT Secretary of State G30CT 31 P 2: 20
DIVISION OF CORPORATIONS
; A% i l STATE
DOCUMENT # P02000063196 A-aridasie, FLORIDA
1. Corporation Name
TOTO'S STONE INC.
SO002a4333E 7
11'.]#”31;"03--L1105‘3—~IID:§ Hl:.l] 1
2. Principal Office Address 3. Maling Office Address
10254 NW 51 TERRACE 10254 NW 51 TERRACE 3
Suite, At #, etc. Suite, Agl, #, oic. EEINSTATFMENT 0
A e B e o Bana™ 06/07/2002
Clty & Stata Cily & Stale e e
MIAML FLORIDA N_'IIAMI.WFLORIDA” | 460487305 i
Zip Country Zip Country ) -
33178 336178 . CERTIFICATE OF sTATUs DesiRen (] e

7.. Name and Address of Current Registered Agent

"™ GLAUDIO E FERREYRA

Street Address (P.C. Box Number is Not Acceptable)

10254 NW 51 TERRACE

Sulte, Apt. #, Etc,
ity State Zip Code

MIAMI FL | 33178
8. |, being appointed the regis! nt gf the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.
Signature of :
Regsiorod Agent & oue 10/14/2003

\ REGISTERED AGENT MUST SIGN

S e e i
{ 9. Names and S}évl Addresses of Each Officer andfor Director {Florida nonprofit corporations must fist at least 3 directors)
Titles Officers ’:gg}'?:rlemcm mmr?? gfrsz‘gl City / Stata / Zip

PR CLAUDIO E FERREYRA 10254 NW 51 TERRACE MIAM!, FLORIDA. 33178

h — ———

| certify that | am an officer or direclor or the raceiver or trustee empowered to execule 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 been eliminated, the corporate rame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pald al rames of individuals listed on this form do not quallfy for an exemption under section 118.07{3){i), F.S. The information indi:ated
on this apphcaﬁun is true and accu ﬁngf signature shall have the same legai effect as if made under oath.

SIGNATURE: J:f / 10/14/2003 786-286-5910

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytime Phone #

/ ' 7

CR2E081 (10/02}



. b

c0rQ'D S OfiE .
10254 NW 51" TERRACE
MIAMI, FLORIDA. 33178

Wednesday, October 15, 2003

Department Of State
Division of Corporations
P O Box 6327
Tallahassee, F1. 33314

- ———Dear-Sir:- —— - ~—— - e e el - - e e o —

We are sending this letter as it was instructed by the telephone operator,
when we inquire regarding the reason for the cancellation of the Corporation, she
instructed that we need to re-new every year and that wee should have receive a letter, we
didn’t receive this letter, and we are sending the nominal fee of $150.00 to have the
Corporation Reinstate it.

We hope to be in good standing with the rules and regulations of the State

of Florida. If you have any questions please do not hesitate to contact us at the address
above.

Sincerely

________.S?d{'c’).]i.lier_reyraw“__ o
résident. oo e

- - e o



