e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE £ i = D)
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS 09 JUH Ig PH [l |']
Ll UE STATE
DOCUMENT # P06000124996 HLLAH:&'\SEE FLORIDA 0

1. Corporation Name

TOP QUALITY MARBLE & TILE, INC. REINSTATEMEN

T"’ P P ey | -
I1E. "wfl:l'-l——nll_l_ :"“-?Ilj Fxd[0, 10
2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
3351 S PALM AIRE DR 3351 S PALM AIRE DR CROEOS1 (12/08)
Sutte, Apt. #, etc. Suile, Apt. #, atc.
4. ifi
APT 205 APT 205 ToDo husmass n fonea . 09/28/2006
City & Stata Ciy & State
5. FEI Number Applied For
POMPANC BEACH - FL POMPANO BEACH - FL 20-5635017 Not Asplicanis
Zip Country Zip Country 6.
33069 us 33069 us CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Reglstered Agent

Name

TAX HOUSE CORPORATION The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?l‘flea‘d“dsd_’eés E%a%‘ﬁ‘ﬁ‘\'}\?@s Nol Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Elc, received and requesting the reinstatement
2nd FLOOR -
fee be waived,
City State Zip Code
DEERFIELD BEACH ; s FL |33441
8. 1. being appointed the [egi above named corpgfation, anj/a/tar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature o 9£ E T_./ V \ / /M
Registered Agant — /M Date OQ’ l:}’
- R ENT MUST SIGN
e
8. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
i Namae of Streat Address of Each . :
Titles Qfficers and/or Direclors Officer and/or Director City { State / Zip

P SANTIAGO G. MARTINEZ 3351 S. Palm Aire DR Apt 205 Pompano Beach FL 33064

10, | certfy that | am an officar or director or the receiver or trustee empgwiered 1o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement appl:cation. the regson for dissolution has / inated, the corporate name satisfies the requiremants of section 607.040% or 617.0401, F.S., that ali fees
if4als listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true an /' sif prave the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




