PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U

CORPORATION
REINSTATEMENT

FLCRIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

SIALE
LR ATIGNS

M\iSE

lesmu 07 £9

09 JuN-9 P

DOCUMENT #

1. Corporation Name

Italgranite & Marble, Inc.

Poto00097 St

A

2. Prncipa! Office Address - No P.O. Box #

3. Mailing Office Address
7280 Poinciana Ct.

SO01 5559
06/(3/09--01040--003

CR2EO81 (12/08)

Suite, Apl. #. etc.

Suite, Apt. #, etc.

S21492
450,75

4. Dala Incorporated or Quatfied
To Do Business in Florida

C6-15-04

Applied For

City & State City & State
L 5. FEI Number
Miami Lakes, Fl —
02054 % 55¢

Zip Country Zip Country 8

33014 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent
Name

Cesar Rosellon

Street Address (P.Q. Box Number is Not Acceptable

7280 Poinciana Ct.

}

Suite, Apt. #, Etc.

fee be waived.

City
Miami Lakes,

PN

Stale

FL

Zip Code
33014

$B.75 Additional Fee requirec
for a Certificato of Status .

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatament

Not Applicable

8. |, being appointed tha ségistered afu of the aboke nymed corporation, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Reagisterad Agent

A

——

bate 05-29-09

MERED AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 directors)

Titles Officers rx;li'?t[.lr.."cgnrctf)iracl:ors Sola?gel;\;:ﬁ:rsgrrs‘?g: Cily / Stale / Zip
Pres. | Cesar Rosellon 7282 Poinciana Ct. Miami Lakes, FIl. 33014
VP Fatima Rosellon 7282 Poinciana Ct. Miami Lakes,'Fl. 33014

& G/Cl g
Bl
REIN EMENT 61—

10. | cenify that ) am an offi
this reinstatement applifaton, the reason lor
owed by the corporatidn hava begn paid a
on this applicaton is frue and acclrate,

SIGNATURE:

or director or the receivar or t

Cesar Rosellon

tee empowered 10 exacula this application as proviged for in chapter 607 or 617, F.S. | further cartify that when filing
olution, hay baen eliminated, the corporate name satisfies the requirements of seclion 607 0401 or 617.0401, F.S., that all fees
the namas bf ifdividuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicated
d my signaturp shhll have the same legal affact as if made under oath.

05-29-09

786-663-4583

SIGN RE AND

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




