PLEAS"‘E-EEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05000061620

1. Comoration Name

A & J MARBLE AND TILE, INC

FILED

200BFEB 25 PHI2: 16

_SECRETARY OF STATE
IALLAHASSEE. FLLORIDA

— " RE={uTHR A=
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12731 Ja':l"“Uli T15-2005 {_*433 o
100 SUNRISE DR, SAME CR2E081 {12/07)
Suite, Apt. #, ete. Suite, Apt. #, ete.
STE: 6 4. Date Incorporated or Qualified |

: To Do Businessin Florida ~ 04/27/2005
City & State City & State

S. FEI Number Applied For I
KEY BISCAYNE, FL. 20-2670960 Not Applicable
Zip Country Zip Country 6. $6.75 Ada) E
itional Fee requirec
33149 CERTIFICATE OF STATUS DES[REDD fer a Cenificate of Sl:?\us
————e

7. Name and Address of Current Registared Agent

Name
GILMER VELASQUEZ

Street Address {P.O. Box Number is Not Acceplable)

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior natices. By checking this box, you

100 SUNRISE DR . - -

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
STE: 6 .

fee be waived,
City State Zip Code
KEY BISCAYNE FL 33149
8. 1, being appointed the registerad agent of the above r\m am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘
e o /EM,Q/WU) O PAL %
REGISTERED AGENT MUST su;r[) 7) %
. Y MR

9. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list a1 least 3 directors)

Tiles Officers mr"{mm %gﬁegr and/or B‘WE?.&' City / State / Zip
P/D GILMER VELASQUEZ 100 SUNRISE DR. STE: 6 KEY BISCAYNE, FL 33149

ZTEM_NT_

%
\J

10. | certify that | am an officer or director or the receiver or tiustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

legal effect as if made under cath.

on this application is true and accurate, and my signature shatl have the

//)uzﬁ/m@/x

SIGNATURE:
&G

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Ql%boqviﬂzf

Dats Daytime Phone #




ECES

:XPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD,, STE: 101
CORAL GABLES, FL 33134
PH: (305)444-4994 FAX: (305)444-4977
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