CORPORATION A8 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State I
DIVISION OF CORPCRATIONS } i !__ E_. D
09 JAN 26 PM 3: 51 '
DOCUMENT # P06000094421 T
1. Corporation Name .:1_p|‘ld‘:; in“;__‘ .‘I,_‘ e J ; :\‘i oo
. . TALL ARASSEE, FLORIDA
Alejandro Tile & Marbie Inc
-
8
REINSTATEMEN
2. Principal Qffice Address - No P.0, Box # 3. Mailing Office Address
4150 SW 84 Ave SAME CRZE081 (12/08) 07 'OK
Suite, Apt. #, etc. Suite, ApL #, &tc. y
e ™ 71706 I
City & State City & State Py — roplind T I
" N . umber {] or
Miami, FL 20-5213468 Nt Aopicabie
Zlp Country Zip Country - _ _
33155 cerTIFICATE 0F sTATUS Desiven [T RANBSR ARSI

7. Name and Address of Current Registered Agent

Name
Algjandro Gutierrez

%he reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptabie)

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement

4150 SW 84 Ave
Suite, Apt. #, Etc.

City State Zip Code
Miami, FL FL |33155

I fee be waived.

8. |, being appointed the reg

Signature of
Registerad Agent

4f the above named corporation, am familiar with and accep! the obiigations of saction 807.0505 or 617.0503, F.S.

owe 1] 23)04

—_ / \ j REGISTERED AGENT MUST SIGN

9. Names and Street Addr‘sws of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Tiloa Oficers s lor Directors Ohcer aniror Dirosior Chy / State 1 Zip
P Alejandro Gutierrez 4150 SW 84 Ave Miami, FL 33155

D [Carls A. Zetino 4150 sW 8’4‘ Qure. —W\‘um:-l

w

338§

+ )
O1/706/09--01022=-{110  **4=[

10. | certify that | am an afficer or dinector or the receiver ar trustse smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and X nature shall have the same tegal effect as if made under oath.
SIGNATURE: President )/ pR / 09 786-399-0126
sosmmnshnﬁVmonm OF SIGNING OFFICER OR DIRECTOR U Date Duytirns Phone #
v
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