PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 75
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

- R
ga QL - EH‘EE
wen St

1. Corporation Name

DOCUMENT # P05000163473

MARCOS MARBLE & TILE, INC

JOO1SeTArEAs

2. Principal Oftice Address - No P.O. Box #
11254 SW 189 TERRACE

3. Mailing Office Address
11254 SW 189 TERRACE

CR2E081 (12/08)

Suite, Apt. #, elc.

Suite, Apt. #, elc.

4, Dato Incorporated or Quatified

To Do Businass in Fiorida 12/15/2005

City & State City & Slae
5. FEINumbar Apphec For
MIAMI, FL MIAM!, FL
. ! 203948168 Not Applicable
Znp Country Zip Country 3
33157 33157 CERTIFICATE OF STATUS DESIRED [ e e
-
7. Name and Address of Current Registered Agent
?;RECOS A AGUILAR The reinstalemeri_t fee is im_posgd, except_ in
. circumstances which the entity did not receive
Fi'?f»gf“g’@@‘?gg?’gﬁ"ﬁﬁ%?” Acceplable) the prior.nqtices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc received and requesting the reinstatement
fee be waived.
City Slate Z:‘;JJ Code
MIAMI FL 33157
——— __

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of section 607 0505 or 617.0503, F.S

Signature of /‘sjﬁ ’ - -
Registerad Agent 4 Date fa2) ?’ /é o
/ REGISTERED AGENT MUST SIGN
[o—

8. Names and Street Addrasses of Each Offker and/or Directar (Florida nonproht corperations must list at least 3 directors)

Titles

Name of
Officars and/or Directors

Sireet Address of Each
Officer and/or Direclor

City # State / Zip

P MARCOS A AGUILAR

11254 SW 189 TERRACE

MIAMI FL 33157

REMNSTATEMENT—

/)/ut—l

SIGNATURE:

10. | centify thal 1 am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 817, F.S. | further cartify that wHn filing
this reinstatament application, lhe raason for dissclution has been ehminated, the corporate name salisfies the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by tha corporation have been paid and tha names of individuais listed on this form do not qualify for an exemption conlained in Chapter 118, F.8. Tha information indicated
on this apphcation is frue and accurale, and my signature shall have the same legal effect as f made under oath.

07 -6~ OF- 6]

SIGNATURE AND “7‘{ or pNTED N

FFICER OR DIRECTOR

Date Daytme Phone #

p Y6

gz




