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PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETING THIS FORM. /
Z3F FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF COFIPOFIATIONS

DOCUMENT # P96000003578

. Corporation Name

GEMIN! TILE SERVICE, INC.

SO 32T s‘—*i =
220 A3~ 01045 0005 4150, B
Principal Place of Business Mailing Addrass :
MIAMI FL 33176 LANE SOUTH
us MIAMI FL 33176
us Z -
It above addresses are incorract in any way; line through incorrect information-and enter carrection betow.— :
2. New Principal Office Address, If Appligable 3. New Mailing Oﬁ|ce Address, If Applicaple 4: Date Incorporated or Qualified
3‘7’)0 {w K4 ,,Ljﬂ 3 ‘) W QJ} To Do Business in Florida 01“1,1996
Suite, Apt. #, etc. Su:te Apt. # etc, e —
5. FEFNumber Applied For
Cty State ’ *qpc’ -_C_ : Ftate __¢FL— _ o _ 6%0710919 __ ] _INot Appiicable | _
— 6. - - -
=i Zip Counlry $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED )
S 3095 [ TCA 23, 4> |

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)

e | Namo o tfer 3 Sy e o Each ] S
P BLANCO, MIGUEL 9501 SW 97 AVE MIAM: FL 33176
5 BLANCO, SARAI 9501 SW 97 AVE MIAMI FL 33176

S 1 3 L O T e el e B T R
e 03 —Eiiqufin—rujh w150, 0

[ L

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
C - - e - C e e Name. ~ e - r—— e ——— e o o - gw
GARDNER, LEONARD L Street Address (P.0. Box Number 1s Not Acceptabis) %
7101 SW 102ND AVE. ] g
T MIAMI'FL" 33173 == [ 50, At ¥ EG. - == &

City

State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S. or 617.0505, F.S

Seratveol, SIGNATURE REQUIRED

Date
REGISTERED AGENT MUST SIGN

11. | certify that } am an officer or director or the receiver or tnistee empowered to exscute this application as provided for in chaptsr 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S ., that all fees
owed by the corporation have been paid and the namges™f individuals listad on this form do no1 qualify for an exemption under section 119.07(3)(i), F.S. The Information mdn::atad

on this application is true and accurate, and my sigy Shall have the 5a

_—
=
)

SIGNATURE:

24 B iR g @N"M 2 I AN D /f)“//ﬂ/oar B0 63666

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phona #



S

3770 N.W. 52 Street
Miami, FL 33142
(305) 637-6665 /Fax 305-637-6594

January 26, 2003

Florida Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, FL. 32399
Attention: Ms. Kathy Ashton

Re: Gemini Tile Service, Inc., Ref. #P96000003578

Déar Ms. Ashton:

Further to your letter of December 31, 2002, relating to your department’s refusal to accept my yearly

/;, payment I would like to respectfully request that your department reconsider my petition for waiver

t-\!-_

N of penalties incurred due to late submission. I would like to state for the record that previous notices
\pertammg to the Corporate Filing were not received, only the Dissolution of Corporation papers.
7 * Note, that w1th my correspondence dated 12/13/02, I have advised your department of the current

d mailing and { pnnc ipal address.
I am enclosing two (2) checks, each in the amount of $150.00 to cover the year in arrears, 2002, and
Y. the current year, 2003.

\ Oncé again, Ms. Ashton, I would like for you to reconsider, on my behalf, your department’s position
" asit sta;‘lds with Gemini Tile Service, Inc.
re - Ve
. .Shéuld you have any questions or feel the need to discuss this further, 1 invite you to call upon me at
anytime at (305) 637-6663

Sincerely,

_ _MiguelAs co
President

MAB/sab

Enclosure(s): Check #4047 and #4081
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