-

2005 FOR PROFIT CORPORATION
REINSTATEMENT -

"

b
P S 0r

DOCUMENT # P04000126807

1. Entity Name

~
i
BOSSA MARBLE & TILE CORP 28

&s Dl

SEGIL .

Principal Piace of Business

108 ROYAL PARK DRIVE #1F
OAKLAND PARK, FL 33308

Mailing Address

108 ROYAL PARK DRIVE #1F
OAKLAND PARK, FL 33309

TALLAS

[SIRN

3. Mailing Address

(LT T

2. Principal Place of Business
-

Suite, Apt. #, etc. Suite, Apl. #, etc.

REINSTA

i LT

Cily & State Cily & State 4. FEI Number Applied For
o-N99 5 "1' 02., ot AP
i i Counh it
Zip Country 2p sy S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

CALIXTO,; FLAVIO-M

108 ROYAL PARK DRIVE #1F Streat Address (P.O. Box Numbser is Not Acceptable)

OAKLAND PARK, FL 33309

City

FL | Zip Code

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

SIGNATURE

Signatura, typed o printed rerne of registered agent and titke if applicable. (NOTE: Ragistered Agant slgnature required when reinstating}

FILE NOWII FEE I5 $750.00
After January 1, 2008, Foe will be $900.00

10 OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 7 Detete e o [dChange [ Addition
(1t - S PRt T i
NAME CALIXTO, FLAVIO M NAME ‘f"[j"li At t,-‘ A "".—;,i .-
Jd ol R ) —— i Mg Tl
SThEET A00RESS | 108 ROYAL PARK DRIVE #1F STREET ADDRESS 18428, 05 - 043--002 750,00
CFTY-ST-ZiP QAKLAND PARK, FL. 33309 CITY-ST-2IP
TME [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-S1-21P CITY-ST-2IP
TILE [ pelete TME Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-5T-20p
ME O belete TIE (I Changa [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-8T- 9
TILE 1 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7p
TILE I Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Soction 119.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the sama Iagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 aitagment with an address, with all other like empowered.

SIGNATURE:

(a#) 684-495]

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




