PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) T
APPLICATION sy, FLORIDA DEPARTMENT OF STATE| - #PPROVED
i 2 Sandra B. Mortham __AP‘D
FOR FILED
Secrelary of State :
RE' NSTATEM ENT DIVISION OF, CORPORATIONS . 1 1s . ]
. o6 SEP 19 PHIZ: 0
DOCUMENT # Pp95000061818 G CRE ARY OF STATE
1. Corporation Name * oLUhL Lo :
."POTa ion Name T}S.LLr‘HbSSE[' FLUR‘DA
Tiles & Stones, Inc.
Principat P f Busi Mailing Add - e A - -
rincipat Place of Business ailing ross S L il g
1867 N.W. 72nd Avenue 82073001021 - -0
Miami, Florida 33126 L3 5 G IS R N
If above addresses are incorrect in any way, ine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Dffice Address, If Applicable 3. New Mailing Address, I Applicable 4. Dale incorparated or Qualilied
To Do Business in Florida
Suite, Apl. K, etc. Suite, Apl. ¥, elc. 8/1 0/95
5. FEI Number Applied For
City & State City & Stale 65-0610356 Nol Applicable
g . L
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [X] paditiona) Fee required
7. Names and Streel Addresses of Each Officer and/or Di;&;d}- (;'Iorada nonprofil corporations must list at least 3 direclors)
Name ol Otficers Streat Address ol Each
Title(s) and/or Direclors Ofticer and/or Direclor City / S1ale / Zip
1 2 K] (Do NOT Use Post Oifice Box Numbrers) 4
P/s/1/ Jose T. Tomas 1867 N.W. 72nd Avenue Miami, Florida 33126
J
REINSTATEMENT. 00777
Y
8. Mame and Address of Curcent Registered Agant 9. Name and Address of New Registered Agent
Name
Jose T, Tomas _ Stieel Address (P.O. Box Number is Not Acceptabie)
1867 N.W. 72nd Avenue
Miami, Florida 33126 Suie, Api. ¥, Eic.
City State ( Zip Code
FL

10. 1, being appoinied the registared ageni of the ahove named corporation, am familiar with and accept the obligatiens of Section 607.0505. F.S

g?gnig::::dokgam e e Date 9/1 7/96 e
REGISTERED AGENT MUST SIGN
- J . -
11. Does this corporation pay any intangible tax 1o the n E] (See oher sida for information
YeS NO on intangible 1ax.)

De;{t. of Revenue under S. 199,032, Florida Statutes.

12. 1 do hereby cedity thal the infarmalion supplied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)(k). Florida Slatutes. 1 re-
lease the Divlsion of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempl lrom public access. |
cerlify that ¥ ar an officer or direcior or the receiver or trustee empowered 10 execute this applicalion as provided for in chapler 607 or B17. F.S. | lurther certity that when Riin
this rainstatement application the reason lor dissolution has been eliminaled. the corporate name satisflies the requirements ol section 607.0401 or 817.0401, F.S., and lhat all
Ises owed by the corporalion have been paid. The information indicated on this application is true and accurale, and my signature shal! have the same legal eHect as il made

under oath

SIGNATURE:

CR2EDAQ (12/95)

SN .o N e Ta_ 11 3
SIGRATURE ANO TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #




