f

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # P06000043173

DUARDIN TILE & MARBLE, INC.

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED

090CT 28 PM 124

i T ARY OF STATE
L RHSSSEE, FLORIDA

4180 NW 79TH AVENUE CR2E081 (12/08)
Sulte, Apt. #, efc. Suite, Apt. #, etc.
» 4, Date Incorporated or Qualified

#2-C To Do Business in Florida 5’ <1 lob
City & State City & State

8. FEI Number Applied For
MIAMI )

20 4% 00872 Not Appiicable

Zip Country ZIp Country 6 5875 ) ]
33166 Ush cemmrote o s s ] [RMRNEHAHE

7. Name and Address of Current Reglstersd Agent

Nama
DIEGES, CLARA M.

11501 SW 3RD STREET

Street Address (P.O, Box Number is Not Acceptable)

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Clty State Code
MiAMI FL 331 4
———————————

Eﬂém reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

8. 1, being appointad the ragistered agent of,

Signature of
Registerad Agent

above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

Data “9/-935/0%

ED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ot 25 b St o o civ e 120
P DUARDIN L. TAVERAS 4180 NW 79TH AVENUE DORAL, FL. 33166
ﬂ

10. | ceriify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.§,, that al| fees
owed by the corporation have bean pald and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. Tha Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

I, /23/09 335.201, 55 H.

SIGNATURE: m
* ~ SIGN RE AND TYPED OR PRINTED N. F SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




