PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPIt\RTMfE:T OF STATE F U# Q.;'D
REINSTATEMENT DIVIS?O(:?): g:Ponf:'tlins 8 PH \: \1
08 0EC -
. C3TATE
DOCUMENT # p03000143701 5"—“"‘&1{-“5\;:;{;,FL0R\DA
1. Coerporaticn Name T ALL fhedd
MAREDU TILE SETTING, INC
TOO1386538 7847
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12/08/08--01040--017 %+300.00
11018 PEKIN PL CR2E081% (10/08)
Suita, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifled
To Do Business in Flerida DEC 02' 2003
City & State —— —_ City & State - . ‘ I
5. FEI Number Applied For
TAMPA, FL 20-0444852 Not Appiicable
z Country Zie Country 6. 58.75 Ad;j't‘ | Fee required
33624 HILLSBOROLE CERTIFICATE OF $TATUS DESIRED [ [thdiapsrosiiebeps
7. Name and Address of Current Registared Agent

IN{E?\] ATO KATSUKI The reinstatement fee is imposed, except in
Street Address (P.O. Box Number is Not Acceptable) ::rchum.slanct:‘s Whl(g\ th: enl:{ty diﬁ-nol: receive

et e prior notices. By checking this box, you
11018 PEKIN PL are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
TAMPA FL| 33624
8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registores Agent oate 12/04/2008

REGISTERED AGENT MUST SIGN

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

Tiles Officers ’::g:‘?:rozjirectors %lfrﬂe:e‘rA:ri!r?:f 31'533': Clty / State / Zip
PD RENATO KATSUKI 11018 PEKIN PL TAMPA, FL 33624

REINSTATEMENT

Rl

10. | cerlify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has hgep-eljminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees

owed by the corporation have bean paid ang4hb names w- ¥idudls listed on this form do not qualify for an exemptlon contained in Chapter 119, F.S, The information indicated
on this application is true and accur sign: EiallLMave the same legai effect as if made under oath.

= 4“’{ 2 ENATO KATSUKI  12/04/2008

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




