2006 FOR PROFIT corPoraTion  REIMSTATEMENT O(&

REINSTATEMENT - =

F LD r" v
06HOY 16 AMII: |5

DOCUMENT # P05000142449

1. Enlity Name

MARBLE EXPERTS, INC

Lol FARY GF STATS
LAHASSEE. FLORIGA

Principal Place of Businass Mailing Address L L’
5002 NW 179TH TERRACE 5002 NW 179TH TERRACE
CAROL CITY, FL 33055 CAROL CITY, FL 33055

s e s (VSRR A A

132 Myt 1S5 TERIE | [ 32 Oy (S5 7ePR.

Suilg, Apt. #, elc. Suite. Apl. #, etc. 11132006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

NLI“W Y 4 !le‘ﬁf)m = $SE-28526982 Not Applicable

Zip Countr Countr iti
Y ¥ 5. Cenificale of Status Dested ~ [] 98- Additiona?

4
3?/67 32/67 Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Nai
TILLIT, CARMIN E r} R f%}Lchs
445 NE 195TH STREET Streat Address (P.O. Box Number is Not Acceptable)
APT.# 128

NORTH MIAMI, FL. 33179 Fu2) CREScCewrr— DR.
/ MRS M PR FL | 35526

J
8. The abovernamed antity submits 1fs staterpdnt for thgf purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligalions of re, el

SIGNATURE / f/l3/05
Sign(lule. Iyoed or nyﬂ{nl "Brmslemo af\l and et applicable {NOTE: Raglatered Agent signaturs required when relnatating) Df‘E ¥
e /
FILE NOWIlI HEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS yd 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P mglgte LE P [J Change Zﬁmion
NAME RAMIREZ, KENNY NAME R rari REZ ke,r/n//
STREET ADDAESS | 5002 NW 179TH TERRACE STREETADDRESS | £ 2 2, / ryrs / ST?JZ,Q .
Gmv-st2p | CAROL CITY, FL 33055 ar-size | g gernwc, B2 2 3169
TILE VP J Delele TILE 7 [ Change (] Addition
NAME OLAYA, HECTOR| HAME TR 4 e 4 1
STREEN ADDFESS | 5002 NW 179TH TERRACE STREED ADDRESS NS ES = g = | LI
cv-sr2¢ | CAROL CITY, FL 33085 onv-s1-zp 11/16/706=--01071--004 x50, 00
TILE O Delele TILE [ change [ Addition
NAME NAME
STREE} ADORESS STREET ADDAESS
CITY-SE-21P CITY-§1-2P
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TTLE O velete THTLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P oIy -S1-2IP
THLE O Deete TMLE [] Change (] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-51-21P CITY-ST-21P

12. | hereby ceriify Ihat the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapent or supplemental regort is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusieg empowered Lo execute this report as raquirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 111

changad, or on an altachment with an agfffess, with aft other like empawered.
ufi3fo & Uaé 437-8
Oxme ¥ Dayt "

SIGNATURE:

SIGNATURE AND TYPED CRe-FIUNTED NAME OF SIGNING OFFICER DR IRECTOR

/




