o

PLEASE READ ALL INS;RUCTIOI;IS BEFORE COMPLETI _

- FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT# P02 0000 1 2y |

1. Corporation Nama

\)m(d‘c\_ MCM‘o[Q A R lt’ Cmfc““7 'T,u

CORPORATION
REINSTATEMENT

T e

0SB - gy 244

SECRE
TALLA‘ HA

in\)“

Sseell STATE

FLORIDA

<

-

O3,

Applied For

2. Princips) Office Address 3. Malting OHice Addrass ‘
e T REINSTATEMENT

Sulia, Apl.#, sic, Suits, Apt. #, atc,

o b IR 07 - rg-

S, FEINumber

omes EO-CQ FL i Homes ea.ocgm FL _ 03 -0512296 [ Jrotrosica

3 O o !2 E E! 3: 05 @ ¥ S Q_, czmamnzwsmusossnmlj—
T. Name snd Address of Cusrent Raglstered Agent
Name

Konder Franle Violedq

Strest Address (P.0, Box Number I8 Not Accepiable)
YU SW

6 stveed~

Sulte, ApL. #, Efc.

. Gity

Homesteal

Fal

Swle

FL

Zip Code

22030,

8. |, being appoinied tha re abova named corporation, am famifar with and accept the obigations of saction 607.0505 or 617.0503, F.S.
Signatura of A / / y
e ? Agant S % Date IJ' J—q 0
f v \ REGISTERED AGENT MUST 5IGN i
8. and Streol A of Each Cfficer aneifor Director (Florida nonprofil corporations murst st al least 3 directors)
Name of Strast Addreas of Each
Thias Officers mnd/or Diractors Officer and/or Director Gy { Stats / Zip

-HOMeJ“"e,a_aQ! El 33e9d

Kinder Franle U\ou-oJ_ZgJ sw gsteeed”

o RO VI T I T e A L O o s

B1/04/05—01043--024  #x150.00

I

this reinsiatemant application, tha reason for dissolution has besn aliminated, Ihe corporale nams satlallas
owed by iha comoratian hava been pald and the

—_—

10, i certily that | am an officer of diractor o the recalvar of trustes smpowered 1o exscute his applicatlion as provided tor In chapter 607 of 817, F.S. | further cenfy that when fiting
s of individuals Ested on this form do not quality for an exemption under saction 118.07(3){)), F.5. The information Indicated

{he requirements of section 807.0401 or 817.0401, F.5,, that ab fees

on this application is trus and , ahd my fignatuce shall have the sama isgal effact s i made under cath.
1
SIGNATURE: —J\Jie [;2/ 29 / 07 266 - .?!fdéf&?
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylims Phona #

\

17

CRZEDS1 {901)



79

VIOLETA MARBLE & TILE COMPANY, INC

821 SW 6 Street
Homestead, FL 33030
Phone (786)290.6588

December 29, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Violeta Marble & Tile Company, Inc
P03000019441
Tax ID 03-0512296

To Whom It May Concern,

As per my telephone conversation with you, please accept this letter
as a request to stop any penalty to my corporation. I have not received
notification by mail about the correction letters you sent me on July 28, 2004
in order to active my corporation. Notice that I sent a check in June 17, 04
to pay the annuity of my corporation corresponding to the year 2004 and 1
am sending $ 150.00 money order for the year 2005.

Please change the corporation address to: 821 SW 6 Street,
Homestead Florida, 33030.

Thank you in advance for your time and consideration and feel free to
contact me if you have any questions at the telephone number above.

Sincerely,
s =Moo
Kinder Frank Violeta

President




