P .
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000152243

1. Entity Name

MEDINA FLOORING & STONE, INC.

Principal Place of Business '

6001 SW 159 €T
MIAMI, FL 33193

Mailing Address

6001 SW159CT
MIAMY, FL 33193
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2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. ite, Apt. #, .
uile. Apt #, sic Suite. Apt. #, e1e 04162007  REIN-P CR2E098 (1/07)
City & Stala Cily & Slate 4. FE| Number Applied For
.,10 350 32{-/ Not Applicable
G [ i t it
Zip ouniry Zip Country 5. Contficaie of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IJame:

MEDINA, §OLAN
6001 SW 159 CT
MIAMI, FL 53193

4

Street Address (P.O. Box Number

is Not Accaplable)

City

FL l Zip Code

8. The above named enlity submits this stalem
the obligations of registerad agent.

W D,

SIGNATURE 6

for the purpose of changing its registered ollice o registered agenl, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of oared naine of reqgistered agen and Wie 1| apphcacie

{NOTE: Registered Agant Signature requiree when reinstaling)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DP [ Delete TITLE O Change [T Addition
NAME MEDINA, GOLAN MARE
SIREET ADDRESS | 6001 SW 159 CT STREET ADDRESS
CIFy-ST-2IP MIAMI, FL 33193 CIY-5T-2IP
TITLE DV [ pesete 1TLE [ Change [ Addition
HAME MEDINA, YITZHAK NAME
STREET ADDAESS | 6001 SW 153 CT SIREET ADDRESS
Oy -ST-219 MIAMI, FL 33193 Gy st ap oy
ITLE O pelele TILE 'hé?ﬁq' 0 Gﬁd"iﬂﬂ
HAME HAME LE IR
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Y-Sz
Tine U Delete 1ILE ) Crange [ Acduion
MAME HAME
STREET ADDRESS STREEI ADDRESS
Ciy-51-21P CITY-SI-2IP
| AIILE O Detete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST.2IP
e [ Detete TImE {3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTt-S1-21P Y- ST 2P

12, | hereby cerlily ihat the information supplied with this liling does not qualily lor tne exemplions conlained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on Ihis report or suppiemental report is true and accurale and thal my signature shall have he same legal ellect as il made under cath; that | am an oflicer or direclor
te this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

of the corporalion or the receiver or rustee empowared 10 exe;

changed, or on an a[[achmeWress with all other,
SIGNATURE: ),

SIGNATURE ANT TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Daynme Fhone #

7a .5%;4’*



