PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

&\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3% :

Secretary of State F ] L E D
DIVISION OF CORPORATIONS
08 JAN -3 Py 5

DOCUMENT # P05000122849 SECRET 411,

S i
1. Corporation Name TAU_ AllAce v

IASSEE FLARIDA
BLUE STONE GRANITE, CORP. d

2. Principal Office Address - No P.O. Box #

Suite, Apt. #, etc. Suite, Apt. #, etc.

APTO# 02 APTO # 02 4. Date Incorporated or Qualified

117 SOUTH RIVERSIDE DR | 117 SOUTH RIVERSAIDE REE%S?P.:E%W Olb-0T"
Wor

To Do Business in Florida 09072005
City'& State City & State™ - g S

POMPANO BEACH POMPANO BEACH 5. e oy Popte o

Zip Count Zip Gountry 20- 34 3‘164 S Not Applicable
33052 BROWARD | 33052 BROWARD E.CERTIFICATEOFSTATUSDESIREDD 875 Additional Fee res

T. Name and Address of Current Registered Agant

Name JAIR ALENCAR The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabla)

117 SOUTH RIVERSIDE DR the prior notices. By checking this box, you
- - are certifying the prior notices were not
Suite, Apt. #, Etc. APTO # 102 received and requesting the reinstatement

fee be waived.

“* POMPANO BEACH, £l |3306%° T
8. |, being appointed the registered agent oﬂhe%ed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Resiatored Agent 54 ,Ze"“"—‘ pate 12/26/2007
{ JREGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ofﬁc:{ andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Officers :ﬁmf fDirectt:»rs (Sjlfrm»:;r?r%?grs gifrsgg: City / State / Zip
JAIR ALENCAR 117 SOUTH RIVERSIDE DR # 02 | POMPANO BEACH, FL 33052

MARCO AURELIO COELHO SIQUEIRA 122189 SW 57TH AVENUE |BOCA RATON, FL 33428

m%muilﬁh'%?ab

10. | certify that | am an officer or director or the receiver of trustee empowered to execule this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissotution has been sliminated, 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
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

SIGNATURE: 1212612007 547881218

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




