-+ 2006 FOR PROFIT CORPORATION
_REINSTATEMENT

FILED

DOCUMENT# P05000032083
1. Entity Name PH 3 ‘6
MARCELO'S TILE & MARBLE CORP. 06 oY 22
TATE
L yr ol Al
— : . SEORG LR FLORIOA
Principat Place of Business Mailing Address A L!\ ,,\S
18634 BOB-O-LINK DRIVE 18634 BOB-O-LINK DRIVE
HIALIAH, FL 33015 HIALIAH, FL 33015 JR
2. Principal Place of Business 3. Mailing Address “"”l H ‘ ”muﬁm“ﬁm’ﬁ““"’
Suite, Apt. #, etc. Suite. Apt. #, atc. 11042006  REIN-P CR2E098 (11/05) /
City & State City & Stale 4. FEI Number HApplied For
Not Applicable
p Cauntry Zip Country .| 5 Cenficate of Siatus Desised d ?iIESQG?:t;NOHal
6. Mama and Addrass\:q Current Registered Agent 7. Name and Address of New Registerad Agent
! o Name
HISPANUSA INC
1919 NORTH STATE ROAD 7 Street Address (P.O. Box Number 1s Not Acceptable)
202
ARGATE, FL 33 )
City F L Zip Code

8. The above named entity submits this statemenl lar Lhe purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am lamifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. Ivped v pstec case of registercd agem: and 1itle il apphcatie (NOTE: Registorad Agent sig q wharn rol ing] DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), £.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE P O pelote ME | e e e - ge [ Addition
e BOZZOLASCO. MARCELO NAE LR Lo oy :f%?- -
e 1172 ﬁb—~ul'j4 S8 TS0, 00
STREET AUORESS | 18634 BOB-O-LINK DRIVE STREET ADDRESS
GIY-ST-BP HIALIAH, FL 33015 GIFY-ST-2P
TINE {1 Delte TITLE O Crange  [] Adeition
HAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-S7-2IP CITY-§T-2P
TILE 3 Delete 1I7LE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-7P CHTY-S1-21P
TINE [ Delere fINLE {J Change  [] Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP GHY-51-2P
TIIE O peicte e O Chenge 3 Adilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
omy-SI-2p CITY-ST-2P
TTLE 1 Delete TITLE [ Change  [J Addition
HAME NANE
STREET AGORESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemplons comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same fegal efiect as if made undet cath; that | am an officer or director
ol the corporation or the receiver or trugtee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an atachment with an address, with all other like empowerad //
SIGNATURE: ?( {/7’/%@ /H2/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davame Prane #




