2009 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P07000015308 "~ - TACL A4 aer OF STATE
1. Entity Namo -
LOAISIGA STONE, INC.

09MAR 13 AM 8: 57

Principai Place of Business

14540 IEFFERSON STREET
#10
MIAMI, FL 33176

Mailing Aadress

18999 BISCAYNE BLVD
STE 205

Uus AVENTURA, FL 33180

Us

2. Principal Place of Business - No P.0. Box #

X2 5 WU 798 -

3. Mailing Address

SIS ) 1P A0P.

AR

Suite, Apt. #, glc. Suite, Apt. #, ete.

03092009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
é% /o@ﬁfg, /z-/ 3 dé /0(' éﬂ )[-/ JO "f‘//(/c:y&/ Not Applicable
Zip Country Zip Country " . 8.75
jjo_g& L7 54 5. Certificate of Status Desired [ gee Req flge‘ﬂ"o“a'

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

LOAISIGA, EMANUAL
14540 JEFFERSON ST
APT #10

MIAMI, FL 33176

v LDA)ISIFN | Er A AIUCL

Streel Addross (P.0Q. Box umber is Not Acceplablo)

/IS N

o O Locka,

FL | %$5% s¢

8. The above namad eniity f

the abligations of regi nt.,

SIGNATURE

this statement for the purpose of changing ils ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

3/4 Jo%.

Signalure, Wﬂo of registerad agent and bite il applicabie

(NOTE: Registarsd Agent

irnd when 1l

/IJME 4

A4

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ peiste TITLE TH—57L° 'Déhanqe [3 Addition
NANE LOAISIGA, EMANUEL NawE LKOAR IS¢ A Faya o€ ‘% ”

STREET ADDRESS | 14540 JEFFERSON ST, #10 sromess | /S DRSS Iy 17 AU

crv-st-ze | MIAMY, FL 33178 CIY-ST 7P OFf79 Lockns, F/ 3305(.

TITLE [ Delete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-29 CITY-ST-2F

TTLE [ eete Ks THLE O change [ Adaition
NAME ﬁ HAME )

STREET ADDRESS MENT O% - O STREET ADIDRESS 4001456285764

s QEINSTAT N — | e 03¢13/03--01004~-017 _#%300,00
TITLE T O petcte TITLE [ charge  [] Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2P CTY-51-21P

TTLE 1 peteta me [ crange  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Detete TILE O cChangs  [2] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITy-81-2p

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a|

SIGNATURE:

Ickess. with all other iike empowered.

A

34 /09 256-5%r-4

BIGNATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Datc/ Daytime Prono #

Ui




