PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST
CORPORATION ,f‘,; 1&1‘\ FLORIDA DEPARTMENT OF STATE F g L E
REINSTATEMENT |§% ~‘;§j Secretary of State D
{;' ,)"7 DIVISION OF CORPORATIONS
e 0BDEC 18 PH 2:45
DOCUMENT # P07000120836 SELRE 141 Y OF STATE
1. Corporation Name TALLAHASSEE. FLOR’DA
AUSTRAL MARBLE CORP
REINSTATE
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass S 'H'ATE‘
402 NW 47TH STREET 402 NW 47TH STREET CR2ZE081 (10/08)
Suita, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To De Business in Florica N (O'\/ 06, 2007
City & State City & State 5. FEI Numbe J Anplied Far
POMPANO BEACH FL POMPANO BEACH FL ' -
Zip Country Zip Country 6. .
33064 us 33064 us CERTIFICATE OF STATUS CESIRED [_] Al e o
T. Name and Address of Current Registered Agent

RERQUR|C|O J. AGULLO The reinstatement fee is imposed, except in
Stroot Address (7.0 é T v— circumstances which thae entity did not raceive

reet Address (7.0 Gox Mumber is ot Acceptabla the prior notices. By checking this box, you
402 NW 47TH STREET are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
POMPANO BEACH FL | 33064 §
8. |, being appointed the registered agent of the abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
e Lutittors L Mg 400 one 12/15/2008
/ i REGIg‘I'I;Féﬂ/AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Dir::cmr (Florida nenprofit corporations must list at least 3 directors)

Ttles Officers I:r?g}grué)iraclors sol;f?g;ﬁ::c:?gf Bi‘rgggrl City / State / Zip
P MAURICIO J. AGULLO 402 NW4TTH ST POMPANQ BEACH FL 33064

Ol 33220930

1&842308--MNIE——0N8  $:150 0

10. | centify ihat | am an cfficer 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, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption cortained in Chapter 449, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: J ) s (tuatertan) J. /%0 L 12/15/2008 /?W/l??d ~§oS ¥

IGNATURE AND TYPED OR PRINTFD NAME OF #GNING OFFICER OR DIRECTOR Datg Daylime Phane #




