2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000018479

1. Entity Name
ARCE MARBLE AND TILE, CORP.

Principal Place of Business

4174 NW 79TH AVE., APT. 1-A
DORAL, FL 33166

Mailing Address

4174 NW 79TH AVE., APT. 1-A
DORAL, FL 33166

2. Principal Place of Business

1750 S TRERSULE IR

3. Mailing Address

1750 S. TREASIRE DA
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCE, PAULA
4174 NW 79TH AVE., APT. 1-A
DORAL, FL 33166

Name
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City
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After January 1, 2007, Fee will be $900.00
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