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DOCUMENT # P02000094795
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NINO'S CUSTOM TILE AND MARBLE, INC.
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2. New Principal Office Address, If Applicable 3. New Maiting Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 129 ,2002
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-

“5. FEI Numbér

S2- /s/f/cmé 6

Applied For

Not Applicabie

Zip Country Zip Country

Additiona e ed

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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LS ‘gm._ ~

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17,0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption under section 119.07(3)()}, F.S. Tha infarmation indicated
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