2006 FOR PROFIT CORPORATION
REINSTATEMENT

k]

DOCUMENT # P02000099134 _
1. Enlty Name ;— ;
ORICHAS MARBLE INC.
Ind
OU ﬁ‘FH ',)S oo )
hr G [

Principal Place of Business Mailing Address T e
467 MELROSE LN 467 MELROSE LN FAlg e
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 C
e v TR A

Suite, Apt. #, eic. Suile, Apt. 4. etc. 04172006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Apptied For

51-0425646 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘giﬁf:dm“”a'
6. Name and Address of Currant Reglistered Agent 7. Name and Addrass of New Registerod Agent

Name

RIPOLL, JOSE H
467 MELROSE LN Siraet Address (P.O. Box Number is Not Acceplable)

SEBASSTIAN, FL 32958

City an Code

L
8. The above named entity’submits this statement for the purpose of changing its 1 fflce or registered agent, or both, in the State of Florida. | fa liar with, and accent
the cbligations of regigtered agent.

ose’ “j i’ 7ol / FRes, o/u/:Z

SIGNATURE
Signalure, lyped o ornied name of registened agent ar-d'ﬁ'ﬁa if wpphcable. (NOTE: Registered Agent signaturs regquired when reinstating) DA I'k
in accordanca/wim 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE 15 $300.00 corporation did not recelve the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITE T)Change  [J Addition
HAME RIPOLL, JOSE H NAME
STREET ADDRESS | 467 MELROSE LN STREET ADDRESS
CiY-s1-1P SEBASTIAN, FL 32958 CITY-ST-Z9
TITE 1 petete THLE Ol change [T Addition
MAME NAME
STHEET ADDRESS STREET JORAESS . 400074059354
CITY-§T-2P mw.srzﬂ:d DS!’DSJJUB“'DIDSD"D 12 **EUU- DD
TTLE O elete TiLE A [JChange [ Addhion
NAME NAME i
STREET ADDHESS STREET ADDRESS | I
CITY-ST-7P CITY-ST-2P o \ | a
TITLE [ pelete TmE % ] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
eiry-51-p CITY-ST-ZP
TILE [ pelete e [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-TP
TITLE O petete TILE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this sapart or supplgiental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or diractor
of the corporatior or the receives of trustee empowered to execute this repo) y Chapter 6807, Florida Statutes; and that my n appears in Block 10 or Block 11 if

changed, or gn an attachment |thz}naddr?; ith all other like empow 3’)/ 85—’-0/96
se - 7l ZS (A—L

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors ¥

SIGNATURE: ~




