2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF 3¥AlE
'Plgn)tit(;)le;er:AENT # P04000007373 DIVISION OF CORPORATIGHNS
MARIO ARIAS TILE SERVICES, CORP
Principal Place of Business Mailing Address
21215W4ST # 2 21I21SWAST # 2
MIAMI, FL 33135 MIAMI, FL 33135
PP v AT
Suite, At #, ete. Sule. Apt. . ete 12072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0615218 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ ?g'gg‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, MARIO
2121 SW4asT # 2 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature., typed or printed nama of registered agent and fitle it applicable. {MOTE: Regintared Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celale TiLE [l Change  [] Addition
NAME ARIAS, MARIO NAME
STREETADDAESS | 2121 SW4ST  # 2 STREET ADDRESS
CIrY-SI-2IF MIAMI, FL 33135 CY-ST-2IP
TNLE [T petete TILE [ Change  [C] Adaition
RAME HAME P I T I g
STREEY ADDRESS SIREET ADORESS 1-:1 FR _ﬁ;‘ic___D-j ’-j':?----' HF} £ } ']ﬂ
3 PELF Y 12 LRLBIR n LA
CITY-5T-2P CITY-57-2P el -
TImE {1 Delele e [T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-51-71P
TME ] Detete TIIE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-219
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE 3 Detete TITLE {1 Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | heraby certilz that tha information supplied with this iilir!g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corparaticn of the receiyer®r rusiel empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpeit with an agdress, with afl other like empowered.
12/ q]z00%

SIGNATURE:
'€ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona ¥




