.2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000163842

1. Enlity Name
TANDIL MARBLE AND TILE CORP

! '

\.’4.,‘| .ft

u

] :g fi

]

2 "
b
s
v

07 JUn28 Al 8 5l

Principal Place of Businass

335 W 47 STREET
APT.9
MIAMI BEACH, FL 33140

Mailing Address

100 LINCOLN RD APT 426
MIAMI BEACH, FL 33138
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2. Principal Placs of Business - No P.C. Box #

3. Mailing Adgress

Suite, Apt. #, etc.

Suile. Apt. #, elc.
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REINSTATEM

City & Stats City & State 4, FEl Number Appiied For
20-1967434 Not Applicable
Zp Couniry zp Country 5. Cerliticate of Status Desired | ?i.;/:]l.::ied;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSAS, ATILIO

100 LINCOLN RD APT 426
MIAMI BEACH, FL 32139

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florda. | am farndiar with, and accept

the abligations of registered agent.

20010541 1543
A7 AR =052 003 4300, (1

SIGNATURE
Sigrature, typed or priniedt narre of registereda sgent aad utle # appicacle {NQTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $900.00

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

THLE PD ﬂnemg Mk [J Change [ Addition

NAME ROSAS, SERGIO D HAME ZNDi10s411 E4=

STREET ADDRESS | 335 W 47 STREET SIREET ADDRESS 07 e AT By
/U300 - ; 5

o5z | MIAMI BEACH, FL 33140 ony-S1-2p /03/00--01052~-003 #4537, 75

Tne VvSsD [ Detete HiLE PD . . A Change {3 Addition

‘ - a7 o

e ROSAS, ATILIO L NAME LOLAL ,

STREET ADDRESS | 335 W 47 STREET STREET ADDRESS F00 L'vlColn L 5 “EL

Y- 53-2p MIAMI BEACH, FL 33140 CITY-51-7IP At)m o Leoctf A C 2573 i

TILE T Delete TITLE [7J Change [ Addition

NAME KAKYE

STREET ADURESS SIREET ADORESS

CITY-5T-21P CITY-§7-2iP

THLE {3 Deiete e {J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SI-7IP

TILE [ Detete TITLE (T Change [ Addiiion

NAME AL

STREET ADDAESS SIREE | ADDRESS

CITY-5T-2P cIry-St-zp

TOLE ] pelete TILE [ Change [ Agdition

NAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. 1
true and accurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer or directar

ered 10 exacule this repor! as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 il
n afdress Jwith all other like empowered.

indicated on this report or supplemenial roport
of the corporalion or the receiver grtrusies em
changed, or on an attachgent mf}/b
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SIGNATURE:

further cerify that the information

0S-2LL o3

T$:6RgddRE anD YyPED T PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Date Daywre Phars &
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