2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000050127 ~

1. Entity Name

DANA MARBLE & GRANITE INC

Y

R UL
A
= é ‘;s,-c'.-
", A

Principal Place of Business

6230 7TH AVE
NEW PORT RICHEY, Fi. 34653

Mailing Address

6230 7TH AVE
NEW PORT RICHEY, FL 34653

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l'll“lll "I |I||I I"H II” || I|| l
Suite, Apt. #, etc. Suite, Apt. #, elc. RE;LN& . 7h (N
City & State City & State 4, FEI Number Applied For

20.- q ‘0‘ 0‘(0{ Not Applicable
Zi i Z Couni iti
P Couniry ® i 5. Certificate of Status Desired B/gg;gsqlﬁg:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTANO, CARLOS L
6230 7TH AVE
NEW PORT RICHEY, FL 34653

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils 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

Signature, fyped or printed name of tegistered agenl and tile it appiicatde.

(NROTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1! FEE 15 $1350.00
After January 1, 2008, Fee will be $300.00

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

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [J Change ] Addition
NAME MONTANO, CARLOS L NAME e s - S .

sTerT a00RESS | 4311 GINGER COVE DR APT C STRCET ADDRESS il 11 0Ly

oyt | TAMPA, FL 33634 CITY-S1-2P 1052207 --01004--013  +358.79
TMLE £ Delete TIE [ Change [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST- 2P

TITLE 7 Delete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

miE [ Delete TILE [] Change  [7] Additian
NAME HAME

STREET ADDRESS STRICT ADDACSS

oly-§1-2P CITY-ST-2/P

TILE [ Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-§1- 2P

TIMLE O pelete TILE [ cChange  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-21P CITY- 51 2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appeéars in Block 10 or Block 11 if

| d

changed, or on an attachmentwit with all other like empowered.

813) Yqu-1493

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

lol\x;iwm

Daytsma Phane ¥




