2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000056997

" 1. Entity Name
TROPICAL GRANITE INC.

FILED
W 1:20

ogoct 2l P

t
Principal Place of Business Mailing Address DL L,RL Y ._\{\ F FLBAQ\DA
3816 W. SLIGH AVE 3816 W. SLIGH AVE 1 ALL. AR M35
SUITE B SUITEB
TAMPA, FL 33614 TAMPA, FL 33614
R PR IERAEDIAT AL MR
3210 . Cl.s\n A 3?3[(0 L. sho.\n Aul
uile, Apl #, eic uite, Apt. 4, etc.
10142008 REIN-P CR2E098 {1/07)

Siunke B Suike &

City & State City & State 4, FE| Mumber Applied For

Toumpa,, A3} Tamba , A 20-2691681 Not Applicable

Zip COU”“ Y Zip OU]"V! . . $8.75 additional

53(6 |4 ‘ l %‘k 3%[4 (ﬁ’\ Shk& 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registere"d Agent 7. Name and Address of New Registered Agent

Name, [ - - —
ESCOBAR, DANIEL _ L = i - T \&m-e,\- E}-‘-;Cdoa

gau1l?.gva SLiGH AVE Sg%ﬁffpess PO, BOX&T‘KWI Accm

TAMPA, FL 33614

City

Qyi\EO\ FL | *55%15
8. The above named entity syba wement for the purpose of changmg its registered office or registerea®agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi re

SIGNATURE :l_, g - 10 / 22 / 2008
/lyped o pis name of remistered agent and Ltke il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fae will be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE {J Change  [] Addition
RAME ESCOBAR, DANIEL NAME — 1 — ey —
STREEY ADDRESS | 3816 W. SLIGH AVE STREET ADORESS t)—f;’ 1=z .: 1931
» -
orv-st-ap | TAMPA, FL 33614 oTY- 5.2 10727/ 08--01046—-015  #750.00
NIE [ Delete ML [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-$1-7IP
TITLE 3 Delete THLE [ Addition
e e NSTATE. i/
STREET ADDRESS STREET ADDRESS, REI = L l ‘ -
CHY-ST-2F CITY-ST- 2P o~
TITLE (O Delete TILE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-§T-2IP n
TITLE [ Detete TILE e ddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 872
TILE [ Detete TITLE o Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certily that the information supplied with lhlS filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental repn sag accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truatee empowered loBrecute :hxs :epon as required by Chapter 807, Florida Staiuies; and that my name appears in Block 10 or Block 11 if

R re

10/

R OH PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daf Daytma Phona ®




