PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STAJE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIGNS
_ £ b8 Secretary of State
‘ REINSTATEMENT g Sy DIVISION OF CORPORATIONS 2T MAR -8 .AM 8: 29
DOCUMENT # P 05000070853
1. Corporation Name N ' . 300093254543 :
X STONE INC. 03/16/07--01015--013  %*1050. 0D
2. Principal Office Address 3. Mailing Office Address : 06 -0 7
7750 W. 26 aVE. same CR2E081 (8/05)
Suite, ApL. #, etc. . Suile, Apt. #, elc. .
: Suite 6 . ’ 4. Date Incorporated or Qualified
Ta Do Business in Florkda
City & State City & State
Hialeah, Fl : 5. FEI Number, _ Applied For
eted orfda - jo - 6}70 Y?(’? . Not Applicable
Zip Country Zip Country 6. ]
33016 - USA CERTLFICATEOFSTATUSDE!?IREDE:I T ror 2 Gty o T

7. Name and Address of Current Registered Agent

Name . .
Giovanny Visbal

Slreet Address (P.O. Box Number is Not Acceptable}
4975 SW. 127 Wavsuite

Suite, Apt. #, Elc. )
Suite &
City State Zip Code
/ Miramar FL 33027
8. 1, being appointed lh% agejt of the abave named comoration, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of P .
Registered Agenid Giovanny Visbal Date 2- 8-07
/ REGISTERED AGENT MUST SIGN

9. Namas anﬁ&:& Addressaes of Each Officer and/or Director (Florida nonprofit corparations must fist at least 3 directors)

7
Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

D/P Visbal , Giovanny 4975 SW,127Waysuite # 6 Miramar,F1.33027

10. | certify that | am an officer or director or the/fekeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify thal when filing
this reinstatement application, the raason for fissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 817.0401, F.S., that alt fees
owed by the corporation have been, the names of individuals listad on this farm do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and acc siggurg shall have the same Jagal effecl as if mada under oath.

SIGNATURE:"\\ Giovanny Visbal 2- .8-07 305-887 4185

BIGNATURE/ARD TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

I



