2006 FOR PROFIT CORPORATION

~ ~

REINSTATEMENT

DOCUME{?JT # P02000087870

1. Entity Name -

EMPIRE MARBLE DESIGN CORP.

Principal Place of Business

4887 POND APPLE SOUTH
NAPLES, FL 34119

Mailing Address

4887 POND APPLE SGUTH
NAPLES, FL 34119

3. Mailin

FEREY Bi’sﬁijr{‘mr)r Loop

Suite, Apt, #, etc.

Addre:
VA S | Skpot boop
Suile, Apt. #, etc ' v

Gl

L]

REIRSTAFREMBENT 0b

TEE vy ues Ja

Citv&Siatt%’. mqub %

Zfb(}c\ \ -b Counlry\J SP\

Zip 5 :)O\ [7_) CduGrgF}

4. FE1 Number Applied For
59-3057789 Noi Applicable
5. Certificate of Status Desired O $3.75 Additional
Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SAIZ, CARLOS
4887 POND APPLE SOUTH
NAPLES, FL 34119

Name

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

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agert, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent._

i

SIGNATURE —
Signuture. typed of printed natne of ragistered agerl snd ke if Bpphcable. {NQTE; d Agent shgi q whan DATE
FILE NOWIIl FEE IS $750.00 1 i H;' ﬁ’t HE R e B i
After January 1, 2007, Fee will be $900.00 LATAPOIR -0 005--002  #=%750.00
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 3 veete TNie Change [ Addition
NAME ALBORNOZ, GABRIEL NAME —_ -7
STREET ADDRESS | 175 9TH STREET SIREET ADDRESS \ ‘-\ 9\3 ] \3 t{_ ﬁ L LY *
orv-si-2p | NAPLES, FL 34120 avsre | Ny ahH L o 339173
THLE VP [ Deiete THILE ' ! ‘Wthange  [J Acdiion
NAME SAIZ, CARLOS NAME v
STREET ADDRESS | 4887 POND APPLE SOUTH STREET ADDRESS S0t O U\J\\d 0 acy IQ\\M'\\MZ,
omY-s1-2P | NAPLES, FL 34119 oirY-ST-2P E,S’f' o, Do 3393 %
TLE 5 O Detete THE 7 ACrange [ Addition
HAME SAIZ, MARIA HAME \\d
STREET ADDRESS | 4887 POND APLE SOUTH smeeraooness | 01 O Wy eadr R,
CITY-5T- 2P NAPLES, FL 34119 CHY-ST-ZIP €SW “’a{ q . J 5?&9 :
e O Delete e ! [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TILE [ Delete TLE [IGrange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-1tP
1ITLE 1 pelese TITLE {J Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-51- 2 CHTY-ST-2IP

12. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

o

SIGNATURE:

Caclos San o

SIGNATURE AND-PYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

1\-4-0 L

Daypme Phane #




