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DOCUMENT # P03000090728

1. Corporation Name

SAMPEDRO MARBLE & GRANITE, INC.

Principal Office Address 3. Mailing Office Address
G1647SW 142 ct | 17641°SW 142 ct e (0
Suite, Apt. #, etc. Suite, Apt. #, etc. a
4. Date Incorporated or Qualified I
Ta Do Business in Florida
- CMQ Slaie— — - Ciiy t'_‘x'SLate—.— . - - é - App"ed — I
Iaml M ]aml ﬁd nbe’l 6462 1 Nat Applicable
Zi Country j yniry |
§31 86 Miami-Dade @3 186 I%aml—Dade 8- certicaTE oF sTATUS TN | 0 Additional Fee rog

T. Name and Address of Current Reglsterad Agent
8onardo Sampedro
10T SW rg2"ce"

Suite, Apt. #, Elc.

Miami i [33786

8. |, being appointed the regis agenjof the al named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A 3/ oue 1\ 0B-{D ~D{p

v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P___|Leonardo_ Sampedro |11041 SW 142 Ct Miami,F|l 33186 ,

AL m\’hb

\g\ i TOOOSAI54A2T

\ m.-*n? '""F--rnu?l——nn #1500 {1]

10. | certify 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.&. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is rue and qkcurg y signature shall have the same legal effect as if made under oath.

SIGNATURE: __ % w03-/2-0( 53855097

SIGNATWD TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




