~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—y 3 LR ey
. 1
CORPORATION FLORIDA DEPARTMENT OF STATE k— ﬁ E,.m ko E..aﬁ
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 09 0EC -3 R il 33
DOCUMENT # P07000094585 TALLAHASSLE. FLORIDA

1. Corporation Name

ANTIQUE BRICK & STONE, INC. )5%\5\

2. Principaf Office Address - No P.O. Box # 3. Mailing Off.ce Address
1001 S.E. 11 STREET 1001 S.E. 11 STREET
Suite, Apt. #, etc Suite. Apt. #, etc. AN ' B VaN
4. Date incerporated or Qualified
B To Do Business in Florida
City & State City & State : AUG. 22’ 2007 I
- . FE! Number Applied For
HIALEAH, FL HIALEAH, FL 26-0796045 ot e
Zip Country Zip Country 6 .
33010 USA 33010 USA " CERTIFICATE OF STATUS DESIRED [ [ty
7. Name and Addrass of Current Registered Agent ’
}r:'iaAm&VEY DIAZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you

1001 S.E. 11 STREET are certifying the prior notices were not

Suife. Apt. #. Ete received and requesting the reinstatement
fee be waived.

City State Zip Code

HIALEAH FL 33010

¢ agent of the above named corporation, am familiar with and accept the abligations of section 607 0505 or 617.0603, F.5.

NOV. 30, 2009

8. | being appointed the regis

Signature of /”""’

Registered Agent Date

v % REGISTERED AGENT MUST SIGN

9. Names and Street Agdresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jaast 3 directors)

Titles Name of Street Address of Each

Officers and/cr Directors Officar and/or Director City / State / Zip

P HARVEY DIAZ 8550 DALKEITH LN. MIAMI LAKES, FL 33016

V  |ASTRID DIAZ 8550 DALKEITH LN.  |MIAMI LAKES, FL 33016

0. E-mail Address: HARVEYDIAZ@AOL.COM

{To be ulg for future annuat regort votification)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thg reason for dissoluticn 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 péen paid. | further certify, the infarmation indicated on this application is true and accurate. and my signature shall have the same legal effect as if

made under cath HARVEY DIAZ NOV.30,09 3057968800

SIGNATURE: (
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




