2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000154947 FILED
+. Entity Name ’
APOS GRANITE INC.
I08HAR 25 A 1g: 34

Principal Place of Business Mailing Address SECRETARY OF & TAT
4455 £ 10 LANE 4455 E 10 LANE AL tLUF S TATE
HIALEAH, FL 33013 HIALEAH, FL 33013 LAHASSEE, FLORIDA
TP ST LG50 A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

§3. 0492 923 Not Applicable
Zp Country e Country 5. Certificate of Staws Desired [ fggmm'
8. Name and Address of Currant Registarsd Agent 7. Name and Addross of Now Registered Agant
Name

RIVERA, AMADO
4455 E 10 LANE
HIALEAH, FL 33013

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity subimils this statement lor the puwrpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and pt

the obligations of registered agent.

SIGNATURE

Signaiure, fyped or printed name of regestiared sgent and 3te i spoicatie

{NOTE: Registersd AQmt signatine risgulned whin relistating)

U

FILE NOWIII FEE IS $500.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 7 peteta TME O Cange [ Addition

NAME RIVERA, AMADO NAME

STREET ADDRESS | 4455 E 10 LANE STREEF ADDRESS

CFiY-ST-2IP HIALEAH, FL 33013 CITY-SF-2IP

TMLE VP 3 Delete HILE [ Change [ Aadition

NAME REYES, ELIO HAME

STREET ADDRESS | 4455 E 10 LANE SIREET ADDRESS SOadlz21257022

CITY -ST- 2P HIALEAH, FL 33013 ay-sr-2i 02/25/03--01055-~027 %300 00

TLE 7 Detete TIRLE Ol cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP —~— - CIFY-§1-2iP

THE [ betete T [ aadition

o = EME

SIMEET ADDRESS STREET ADDRESS ST M

CAY-ST-2P emv-stze (YD F.&N P ﬂ

TILE 7 Delete THLE LA > 1~ U/ Toemge 0Oagition

NAME * NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-51-2P

TME O petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

City-S1-21P \ LY -S1-219

12. | hereby certify that the information suppfied wiks this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon idtrue and accurate and that my signatura shall have tha same legat effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee em, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
.changed, or on an attachment with an address, all other like empowered. .

SIGNATURE: 3/‘/!?? (36d9¢v- 3574

SIGHATURE AND Y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




