PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood o gt

FOR Secretary of State FILED ‘
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000107231 BOETI5 Pit 1: 26

1. Corporation Name

EDDY’S FLORIDA MARBLE & GRANTIE INC.

- OF STATE
FLORIDA

Principal Place of Business Mailing Address
1075 NW 126 CT 1075 Nw 126 CT
MIAME FL 33182 MIAMI FL 33182

REINSTATEMENT o3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, etc. 10[04I2m2
) 5. FEI Number Applied For
City & State City & State O1-0 3} L; & 5 ?)O Not Applicable
_ — - 6. 8.75 Additional Fee reguired
2, TGty e AP - OO, o - | GERTIFICATE OR STATUS DESIRED. ], RASSR
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
)
L Name of Officers Street Address of Each ; )
1T:t|e(s) 0 and/or Directors 3 Officer and/or Director 4 Gity / State / ZIp
DpP PAZ, EDDY 1075 NW 126 CT MIAMI FL 33182

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
PAZ, EDDY Street Address (P.O. Box Number is Not Acceptable)
1075 NW 126 CT .
MIAMI FL 3313_2_ Suite, Apt. #, El?'

- /\ T e T-State | Zip Code
” A~ FL

10. |, being appointed the registehpd agént of thd above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

XU I\EMSTERED AGENT MUST SIGN

11. | certify that | am an officer or dlrew recewer or trustee empowergpd\to expeute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been elimi . thelcorporate 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 individual
on this application is true and accurate, and my signature shall have

sionature: 284 Az [0-10-0%  3p5.551 -840

SIGNATURE AND TYPED OR PRINTED NAME Ws OFFICER OR DIRECTOR Date Daytime Phana #

CR2E40 {7/03)



Eddy’s Florida Marble % e
and Granite

October 10, 2003

Florida Department of State
To Whom It May Concemn:
| attached to this letter the application for reinstatement. Document # P02000107231. We did not

receive the two prior uniform business report {UBR) notices. It is the first year of our corporation and we
did not know,tQat the due date was on September 19. Please we sent Check # 1160 for amount of

Edd
D/P



