PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
FiLF £
DOCUMENT 3# P02000109100 0l
1. Carparation Name ”AR Zl\l A“l 9 (”4
A.B.B.A Marble & Granite, Inc. <A1 SECh ETnics
e, (‘t’r‘—” J'!’wlri
. SOODE0E] éﬁ:.f::x'-z:, FLORIDA
: 03/23/04--01043-—004  #300. 00
2. Principal Office Address 3. Mailing Office Address )
P.0. Box 127701 P.0. Box 127701 REMSTAW OB; i
Suite, Apt. 4, elc. Suite, Apt. #, etc. - T gy
. 4. Date Incorporated or Quatified 1
To Do Business in Florida 10/08/2002
City & State City & State
. . . . 8. FEi Number Applied For
.. _j Hialeah, Florida _ ._ : Hialeah, Florida . 32-0036343:-=" [ [NotAppicanie”
i Country Zip Country 6.
Dade 33012 Dade CERTIFICATE OF STATUS DESIRED (] [RiAiimieikoBbu it

T. Name and Address of Current Registared Agent

Name
Pablo Vega

Stroot Add .0, Box Number is Not Acceptahle
75 West 59 Straat T '

Suite, Apt. ¥, Efc.
Apt ¥
State | Zip Code

Hialeah FL | 33012

8. |, being appointed the ragistera

agernt of the above named corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

.
Signature of

CROES1 (01/04)

Name at Stroet Address of Each !
l Tites Qfficars and/or Directors Oﬁiu:r andr?:rsDirocbt City / State / Zip l
Trea Priscilla Vega 75 West 29 Street, Apt #2 Hialeah, Florida 33012 I
i
N -

10, | certify that | am an officer or director or the receiver or frustse empowered to 6xecute this application as provided for in chapter 607 or 697, F.S. | turther certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owedbylhacorpommnhavebempmdandmenamesd|ndinimlslmdmm:shrmdonotquambranwnmmumsechm11907(3}0.F8.Themm\ahon|nmmd
on: this application is true mmauﬂmagmmmshallhanhemlegalﬂhdnnmd&mdaroath

Lwasn

[UKQ,C‘OQ TPrisals \Sec\@ 24| oY f 7%)85q -2219

SIGNA mmovm NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




