2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021690 : F
1. Entity Name L E D
CASAGRANDE MARBLE & TILE, INC.
06 JUN -2 PH L: 09
gPrim:inm Place of Business Mailing Address I,S LI‘L | ﬂ\RY (JF \ } &
812 HILLTOP DR 812 HILLTOP DR ALLARASSEE, FILOR tJA
BRANDON, FL 33511 BRANDON, FL 33511
2. Principal Place o? Business 3. Mailing Address H“ ’l“‘ "'ll” H ’l”
Suite. Apt. #, etc. Sulte. Apt. #, eic. i Loé;'fzooe . REIN " C’BQEOQB (1”9)5_- 0
City & State City & State 4 FEI Nurmbei : * || Applied For
?252 6 =2 L/ Not Applicable
Zie Country Zip Gountry 5, Certificate of Status Desired (] gese;esq 3:’:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGER&-UTRERA, P.A. —_—— - = - _\1’_1_5—1:'?& & HAC t G—L
1840 SW 22ND ST. Slreel Address (P.O. Box Number is Not Acceptabile)
4TH FLOOR 0
MIAMI, FL 33145 Bl Hiweroe DR
° Bl Avror FL 5% <11

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

the obligations of rew Z ﬁ
SIGNATURE . s-3l-~0pF

Signature, fyped or printed name ol registerad apen! afd Lie-apMiEatio {NOTE: Registersd Ageni signature reiuired when reinatating) DATE

FILE NOW!1! FEE IS $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD 1 Delete LE O Change [ Agdition
KAME MACIEL, VICTOR R NAME = IO TEISREZ25

STREET ADDRESS | 812 HILLTOP DR STREET ADORESS (1513705~ 10390620 5O ()
CITY-ST-7IP BRANDON, FL 33511 CITY-S1-ZiP

TME O Delere TILE O Cnange [ Agdition
NAME NAME

STREET ADDRESS Q '6 STREET ADDRESS

CITY-57-21P CITY-ST- 2P

TITLE I [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stzp | _ CIrY-S1-2P

TILE [ Detere * TITLE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P cIry-g1-2ip

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY. ST-21P CITY-ST-21P

TTE [ eiete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIry-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacnmcm&\m an agdress, w%mer likglgrnpowered.
SIGNATURE: - 5-31-0k Bi13¢/29333.
GNING OFFICER OF. DIRECTOR Daytime Phone #

SIONATURE AND TYPED OR PRINTED NAME




