2007 FOR PROFIT CORPORATICN

REINSTATEMENT -

DOCUMENT # P05000161826

1. Entity Name

RIGO MARBLE AND TILE CORP.

Mailing Addrass

3207 ELKRIDGE DR
HOLIDAY, FL 34691-4626

Pringipal Place of Business

-8207 ELKRIDGE DR
HOLIDAY, FL 34691-4626

3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

" - i
%li . H glhnca E g.—_JE
O7THER .8 PH 3:30
Ll ‘;F‘:‘ GF SYAYE
AL LARASSEE, FLORIDA

REINSTATEMENT 0&-07
LT LT

02282007 REIN-P CR2E088 (1/07)
L]
City & State City & Slate 4, FE! Number Applied For
FO~-I990 '35 Not Applicable
v i Country 2ip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ARAMBURQC, RIGOBERTO
3207 ELKRIDGE DR
HOLIDAY, FL 34691-4626

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

03 -0 - PO )~

Signature, Typedﬁm name of reM&ggnl and title il applicable.

(NGTE: Registersd Agent signature required when reinstating}

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 N 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME ARAMBURQ, RIGOBERTO G HAME .

STREET ADDRESS | 3207 ELKRIDGE DR STREFT ADDRESS BE"J 0932 43 2 ?8 :
omv-st2e | HOLIDAY, FL 346914626 ay-ST- 2 03/16/07—-01009--023  #%300.00 )
TITLE [ Detete TITLE [change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Ghange [ Additian
NAME NAME — _ .

STREETADDRESS | — —— . - . STREET ADDRESS. | . L= ':_' £l l:’_:ﬁ 3245 erh . .
CITY-ST-2P CITY-ST-2IP {3/ 16707—-01003--024 *¥3. 75 !
TmiE [ Detere TIMLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TILE [T Delete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filir

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i he does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapler 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 i

O3—o& — o0}

ME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phang #

A~ 22//2,



