i
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- ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

%\ FLORIDA DEPARTMENT OF STATE
X Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # PO 6 0000 5530

1. Corporation Name

STONE RoCK GEANITE CORPORATION

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

400 BEPLIN CT-

Suite, Apt. #, etc.

3. Mailing Offica Address

%006 BERLIN CT.

Suite, Apt. #, etc.

FILED
10MAR 12 AHI0: L1

SECRETARY OF STATE
TALLAHASSEE 1 {m; !
REINSTATEMENT 070

E DU 1720002
3/12¢ 10*—!]10’4——!’113 sh»:.UD 00

CR2E081 (11/09)

City & State

0 E /BN Do FL City & Stete

4, Date Incorporated or Qualified
To Do Business in Flarida

0%/1a/2004 |

| OR [ANDO
22822 | (

5. FEI Number

7‘(‘ -2['752 4¢

Applied For
Not Applicable

8 cernricare oF sTarus otsiReo 1 fil

(<A
7. Nama and Address of Current Registared Agent

FL
sy 32022 |y

TAIRO A. NBEVAE?Z-GUEPRERD

Street AdMess {P.Q. Box Number is Not Acceptable).,._

G006 RBEP[IN

Suite, Apt. #, Etc.

State

FL

Zip Code

32822

ﬂThe 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
received and requesting the reinstatement
fee be waived.

City ) LH ND 0

Signature of
Registered Agent

wm named carporation, am familiar with and accept the abligations of section 607.0505 or $17.0503, F.8.

Date

arufidior Director (Florida nonprofit corporations must fist at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles

City / State / Zip

DPST [JHiRO A . NBRYAEZ QUERLERS

qvo, BER(IN CT

OPIANDO FL 32822

VR

10. E-mail Address:

this reinstatement application, 1he
owed by the corporation have,

made under ogth. 'i /-
SIGNATURE: ¥

{To e unid for futum annual roHorl noﬂﬂciuonl
11. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
ason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

er owrtify, the information indicated on this application is true and accurate, and my signature shali have the same legai effect as if

02/ /o/zom t7-737-6144

4 j'ﬂﬂ,g YRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




