2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000009386

1. Entity Name

GVM TILE & MARBLE OF SWINC
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Principal Place of Business Mailing Add L b I 'i Ci e -:‘
pa e ailing Address UL AR Qv Y, TLORIDA

2520 HIGHLAND AVE 2520 HIGHLAND AVE "
FT MYERS, FL 33916 FT MYERS, FL 33916

Suite, Apl. £, 2tc. Suite, Apt. ¥. elc. 10302008  REIN-P CR2E098 {1/07)

City & State City & State 4, FE| Number Applied For

Not Applicable
Zip Country Zip Country > ) $8.75 Additionat
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISOVAN, VALERIU
2520 HIGHLAND AVE
FT MYERS, FL 33916

Street Address (P.Q. Box Number is Not Accepable)

City

FL l Zip Code

8. The above named ergity 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 &g istered agant.

SIGNATURE , )

Lo

fira¥ie.typed o printea nama of g vew agert and iile i apphcable (NOFE: Registered Agent signat when rei al DATE
FILE NOWI!! FEE IS $150.00 In accordance with §. 607.193{2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE — o [ Change [ Addition
HAME CRISOVAN, GECRGETA HAME ST N ) e syl | :_?':? o
STREET ADDRESS | 2520 HIGHLAND AVE STREET ADDRESS L EA0300--010 - IB RTH0. 00
CiTy-51-2IF FT MYERS, FL 33916 Cry-51-2F
TITLE DS [ pelete TTLE [ change [ Addition
NAME CRISOVAN, VALERIU NAME
STREET ADDAESS | 2520 HIGHLAND AVE STREET ADDRESS
CiTY-57-21P FT MYERS, FL 33916 CiTY-51-29
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-31-21P
TITLE [ Delete TILE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-87-2IP GITY-S1-2P

12. ] hereby certify that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 118, Fiorida Statwtes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt nave the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or 1he recejser or irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeff with an address, with all other like empdwered.

~_

SIGNATURE: /A_,

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #

>




