2006 FOR PROFIT CORPORATION
. REINSTATEMENT L

DOCUMENT # P04000137173

1. Entity Name

STYLE STONE CORPORATION g .
05 HAY -9 Pl 456

Principal Place of Business Mailing Address

2617 GEMINI COURT APT. 104 2617 GEMINI COURT APT. 104

TAMPA, FL 33614 TAMPA, FL 33614

3. Mailing Address

o [

AR

Suite. Apl. #, elc. Suite, Apt. #, etc. 05042006  REIN-P GR2E098 (11/05)
City & Slate City & Siate - 4. FEI Number Appled For
yASN, ) ﬁ : WM’PAH F. DO—17£ d}%ﬂa Not Appiicable

Zip Country $8.75 Additional

7%5 4/3 C;;‘;‘t;é’dwdﬁ)\/ o1 %ICIMUAK 5. Certificate of Status Desired a Foo Raquired
J

6. Name and Address of Cl/rent Reglsterad Agent 7. Name and Address of New Registered Agent

Name 1
CABRERA, MARCELO M Marctts M- (A82R o

2817 GEMIN! COURT APT. 104 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614
7’¢ Lo Gaove /e

g0 per FLIZ5%, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘ﬁen:. or both, in the State of Florida. | am familigr with, nc{accepl
he chligations of registered agent. ;

SIGNATURE % MW@ . 64—6% <+ /2 4
Signature, méa iz agna of egisiatad sgeni ond I f applicablo. (NOTE: Regl Agent squlred when reinatati DAaTE / 4
In accordance vith 5. 507.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did nat receive the prior notice.

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE (] Change [ Addition
NAME CABRERA, MARCELO M NAME :
STREET ADDRESS | 2617 GEMINI COURT APT. 104 STREET ADORESS /C’)é
cry-sT-z2P | TAMPA, FL 33614 CTY-ST-TP e e i 1y 20l £ SE TR L ;—fa\g%ﬂ .
Tine O Delese e PR VIaD U AV ok alsiE B DOoume  [aviton
NAME NAME N -
STREES ADDRESS STREET ADDRESS BT SOEaRE1s
CITY-57-2P CITY-S7-2P D523/ 00--01045-012 300,08
TITLE [ petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME

S FTYIT . STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TALE [ Desete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
e ) Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST.ZP CITY-51-2P

12. ) hereby certify that the information supplied with this filing does not guality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undeg oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my e appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
ot ) )
u (8) #1774/

SIGNATURE: = Myna £ M [asie "&bﬂﬁv

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oad 7 Daytime Prona #
—
/

B Willlame %W . 0 A866



