PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # e | o
1. Corporation Name @ O QO Oooéqlf%% - t{'l: :',' '.‘. t o l n .ﬁ.:’,,:
BEST PRICE TILE,(MARBLE INC

Bost frice Tike /Marble Corp-

2. Principal Cffice Address 3. Mailing Office Address

700 LALIQUE CR 700 LALIQUE CR
Suite, Apt. #, etc, Suite, Apt, #, elc.

1005 1005 4. Date Incorporated or Qualified

To Do Business in Florida 06/24/2004

Chy & State City & Stata -
NAPLES FLORIDA NAPLES FLORIDA ) 5. ffj N“["E’ . ] Applied For

- - - - - . e e - .| Not Applicable-§-
Zip Country Zip Country 6.

34119 USA 34119 UsA ceRTFICATE oF sTATuS DESRED 7] it

7. Name and Address of Currant Reglstsrod Agent

™ glKin Marndanda

Street Address (PO Bax Number is Not Acceptable) =0 F:BE}EF‘ “lq_E;
Tal ligue  Cn- (1B PR/ e =11 (A= —

Suite, ApL# E:c

105 B
A FL| 34419 |
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8. |, being appointed the registhred agant of the above named corporation, am familliar with and accept the obligations of section 607.0505 ar 617.0503, £.5.

s, S Z— 7 /o]

REGISTERED AGENT MLIST SIGN

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

Tites Offcers /o Directors Oiier ondios irocor Gty 1 State 1 Zip
PRES | BLANCA MARULANDA 700 LALIQUE NUMBER 1005 NAPLES FLORIDA 34119
V-PRE | ELKIN MARULANDA 700 LALIQUE NUMBER 1005 NAPLES FLORIDA 34119

P L Lo i

10. | certify that ! am an officer or director of the recelver or trustea empowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatament application, the reason for dissolution has been ellminated, the corporate nama satisfies the requirements of section §07.0401 or 17,0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this forim do not qualify for en exemption under section 118.07{3)i}, F.S. The infermation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: M\«\ c\\:\go\ ‘i’o’l‘#ﬂf A3 GAS4-IEEA
NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E001 {(D1/05)



