‘

4 CORPORATION‘
REINSTATEMENT

FLORIDA DEPARTMENT COF STATE
- Secretary of State
1+ DIVISION OF CORPORATIONS

05HAR 29 AM 10: 29
SECRETARY OF STATE

DOCUMENT # p @ 2 gooog s/wo

1. Corporation Name
"RAINBOW CLAY ROOF TILES &-PAVERS. CORP. -

TALLAHASSEE. F1.0RIDA

2. Principat Office Address 3. Mailing Offica Address

2112 B White Pine Cir. Po Box 6204
Suite, Apt. #, etc. Suite/Apt. #, ate. . S S - i m T

. | 4. pate Ingorporated or Qualified

- . Ta Do Business in Florida 09/10/2002
City & State . el ..| City & State I
. 5. FEI Number® . Applied For
Greenacres,Florida : Wesl Palm Beach Flonda :
. 50-0006055 Not Applicable

Zip Country - Zip Country 57 ]
33415 U.S.A 33406 USs.A "ceRtricaTe o siatus oesiveo ] [afifediieln i

7. Name and Address of Currant Reglslerqd Agent

Name
Gonzalo Plata

Street Address {P.O. Bax Number is Not Acceptable)
2112 B White Pine Cir.

~ - f-Sulte;Apl-#:Etc. _—_— - -
City State Zip Code
Greenacres FL |33415

8. |, being appointed the registered agant of the above n

Signature of - /
Registered Agent (= pry 22/0 7 / (//_ crcessth ﬂf/lg ]

pate_03/22/2005

bt REGISTER AGENFMUST dI

9. Names and Straet Addresses of Eachpfﬁcer and.'or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers I;Jgg}iro {Directors (s)t{r?oee:r?:dr?grs Doltrsggrl : City / State / Zip
P Gonzalo Plata 2112B White Pine Cir. Greenacres Fl 33415
f DS OTS0E 1 S
O T U= 0T 5=~ WIEI.:ID. 0

on this application is true and accurate, and my signature shall have

SIGNATURE: Gm 28/ ?D[.}?/‘

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 information indicated

offect as if made under oath.

03/22/2005 561-317-7090

SIGNATURE ARD TYPED OR PRINTED NAME OF S?ING OFFICER OR ﬁlRE’ O

Date : Daytima Phona #

WSTQTEEVEEW 03-05
- L=

CR2EQ81 {01/05)



