PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000007303

JAG MARBLE & TILE, INC.

Principal Place of Business

4535 NW 37TH COURT
MIAMI FL 33142

If above addresses are incorrect in any way, line through incomrest information and enter cormection below.

Mailing Address

4595 NW 37TH COURT
MIAMI FL 33142

2. New Principal Oflice Agdress, | Appicanle

3. New Mailng Ofiice Address, It Applicable
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4. Date Incorporated or Qualifled
To Do Business in Florida

Blts. APL ¥, et5. Suis, ApL T, otc, 01/26f1995
5. FEl Number Applied Far )
Ciy & State City & State 650561584
_ 5, )
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [¥] M

7. Names and Street Addresses of Each Officer and/or Director (Florida hon’prom homorations must list at least 3 directors}

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 13 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

f Name - -
O NAUGHTEN. JUAN T Ve R, SyrTemrmé
* Street Address (P.C. Box Number is tAoceptab!%)( —
2665 SO. BAYSHORE QRIVE 4@?’5‘ Al (A ﬁ] T 7
SUITE 1100 Sufte, At #, Etc. A
MIAMI FL 33133 o T St | Zip,Code
vty racld FL| 33 /z,b;/
10. 1, being appointed thefis ote named cotporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i 1 E d?
S t f
s tIRE REQUIRED MWMA%@
EGISTERED AGENT MUST SIGN _L
11. This cgﬁ:aoraticn owe Siud the current year ‘_7_( (See other side for information
Intangible Personal rope due June 30. Yes No (] on intangible ax.)

12. | certify that [ am an officer or directq fustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filng
this reinstatement application, the re has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S, that all fees
owed by the corparation have been pan As of individuals listed an this form do not qualify for an exemption under section 119.07(3)(7}, F.S. The information indicated
an this application is true and accurdte, e shall have the same legal effect as if made under oath.
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