L
2009 FOR PROFIT CORPORATION . s
REINSTATEMENT : . '

FILED
10 JAN-8 PM 1:21

DOCUMENT # P06000020876

-1, Enility Name

.RPG STONE SOLUTIONS CORP

Principal Place of Businass Mailing Address ) SECR{_IA%RS{EDPFEEARI“%A
; 5430 SW 81 CIRCLE LN ; 5330 SW 81 CIRCLE LN “TALLAH ' B

10 1
MIAMY FL 33193 US MIAMI, FL 33193 US

GG22 st oheecchobee bd | FG3 > west okeeclsbee 4.

Suite, Apt. #, atc Suite, Apt. #. slC. *w“. Lo o .
e s P o REINGTH ™ B0 og o

Cily & State City & Staty 4. FEI Number Applied For
Mafeaty Gardens Hafoaly Gordens . 20-4281773 Not Appiicable
Z; EVIA Country y=ra ZIF.; r 7 C°“,"c"‘2 5. Centificate of Status Desired O ?z'gglﬁf:(;tionm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -~ _~" P T ~ -
PARRA, RUBEN - Adlzf-’%ifng . f}m"ﬁ‘ :
Ireel Addrass (PO, Box er is Not Acceptable
18430 SW 81 CIRGLE LN | G S Gt oheetlidee 2ot 472 2164 .
MIAMI, FI. 33193
Ci N Zip Cod
Y fa loaty Gerdens FL , Y330/¢.

8. The above namod antily submils this stalemant for the purpose of changing its registgfed alfice or registered agent. or bath, in the State ¢l Florida. | am familiar wilh, and accept
the obligations of registerad agent.

signaTuRe__L20ber) Farre /a7 ,/a i
Signature, fyped or pnntad name ol registsred agent and e il appiCaDle. tNDTEIR.nI-uud Agent slgnature required whan reinstating) DATE
/ In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1%
TIILE P [ Delete TME F A Thange [ Auaiion
NAME PARRA, RUBEN NAME Ruben arrar .
STREETADDRESS | 15430 SW 81 CIRCLE LN , #810 SREEI RS | 99 23 s T oheechob £ P2 ///12/6/4
crv-s-2p | MIAMI, FL 33193 ONSII | Mfpr b Cardex , FC, F30/%
TIILE 03 Detete 3 L O crange [ Addilion
NAME NAME A 4?[ 1155 2%1‘:4\? _
STREET ADURESS STREET ADDRESS 0L oﬂn""‘afﬂ‘g'“ﬂlﬁ' 000
CITY-5T-7P CITY-51-2IF
TILE 1 pelete TMLE [J Change [ Adaition

i o g -

NAME NavE ‘4'._"_'1':‘.-.::-4241_;::4;_ _
STREET ADDRESS STREEI ADDRESS . 15 0] 042___{“15 w140, 3
CIrY-ST-2P - CTY-51-2P - UlaUes 1= A -
TITLE [71 Detete TLE [] Change  [] Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P ‘ II 14 CITY-57-21P
THLE LA [} Delele TLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-5T-2IP
TTLE [ nelste TTLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenilg that tha information
indicated on this report or supplemg
of the corporation or the receiver g
changed, or an an atachmeant witl

SIGNATURE:

ypniied with this filing doas not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that Ihe information

bl raport 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
stea empowered to axecuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
agldress, with all other like empowersd.

Gine. £/27/09 __AMp-39-3940

3
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrea Prong #




