2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07FEB 12 PH 2: 51

DOCUMENT # P04000009962 i

1. Entity Name

BRAZA TILE & MARBLE, INC.

Principal Place of Business Mailing Addrass
11 CYPRESS HOLLOW LANE 11 CYPRESS HOLLOW LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

Suite. ApL. #, lc. Suite, Apt. 4, elc. ‘R’E‘NSIMFEMENIOQB@%)’OO

City & State City & State 4, FEI Number Applied For
42-1614640 Nol Applicable
i Zi ount "
zp Country " Gauntry 5. Caerlificale ot Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent

P . . I Mame

DASILVA, ALTAIR

11 CYPRESS HOLLOW LANE Street Addrass (P.O. Box Number is Not Acceplabie)

ORMOND BEACH, FL. 32174

' City FL l Zip Code

or the purposs gf changing its regisiered office or regisiéred agent, or both, in the Staie of Florida, | am familiar with, and accept

) d- -0 2

Al B T

8. The above named entily submits this staiefnepi |
the obligations of registered agent.

el i A
C7H fers LTS

SIGNATURE
Fame of reistered agend any £ 1 apphcanie (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS 1N 11
T0LE P O Dglete ML - -ﬁ_ﬂm e [ Addition
NAME DASILVA, ALTAIR HAME e 1 DOosS2455! ':3'
STREET ADDRESS | 11 CYPRESS HOLLOW LANE STREET ADDRESS 02416/07--01001--022 *+300. 00
Ciry-§1-2iP ORMOND BEACH, FL 32174 CHy - 81-4p
IITLE D 1 pelete TIMLE [ Change  [J] Addition
NAME DA SILVA, ADIRSON P NAME ‘-
SIREET ADORESS | 11 CYPRESS HOLLOW LANE SIREEF ADORESS _3
CITy -57-2iF ORMOND BEACH, FL 32174 CIiY-ST-2IP
TIiHE [ pelete T [ Change [ Addition
NAME NAME
SIKEE) ALDRESS SIRLET ADDRESS
CITY-ST-21P LiY-51-21F
TIILE ] pelete e O change (] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
ClIy-51-2iP ciTY ST-2IP
ILE O pelate I1iLE [ Charge [ addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
cler s1-2p oIy st ap
IBLE O peiete THLE O Change [ Additicn
NAME HAME
SIREET ADDRESS SIREET ADURESS
CITY-51-21P CHY-§1-21P

12. | hereby centify that the informanion supplied with this filing does not quality for tha exemplions contained in Chapiar 119, Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oathy; that | am an officer or director
of the carporation o Lhe receive or lrustee empowered to exeqh fE quired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, ar on an attachment vithn #ddress, with all other §; - -
82 /0) 36- 5939550
/743-,41_ 4

.
Daytune Phane ¥

SIGNATURE:

—GHW::I\Y & COLLINS, CPA'S
87 MAIN ST.

RIMMS L AR BT A\ ht & em o o oo



