PLEASE READ ALL INSTRUCTIONS BEFORE ¢

_ APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P96600011398 ;

1. Corporation Name

DIAMOND TOUCH MARBLE & GRANITE, INC.

Principal Place of Business ) T ““Mailing Address

800 NW. 12TH TERR. 800 NW. 12TH TERR.

Suite, Apt. #, elc. Suite, Apl_#, etc.”

City & Stafe “Gity & State

Zip Country

10. 1, being appointed the registered agent offnhe

Signature of
Registered Agent

"

intangible Personal Property tax due June 30.

this reinstatemnent application, the reason for dis ti

owed by the corporation have been pald and JHe
on this application is true and accurate, and My sig

SIGNATURE:

S

FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

7. Names and Street Addresses of Each Officer and/or Dlreclor (Florlda nonproﬁl corporatnons musl Ilst al Ieast 3 dlreclors)

named corporation, am familiar “with and accept the obllgallons of Section 607.0505, F.&

R&GtS‘ILRFb RGLNT Géﬁ_‘:\'cw‘" o

11. This corporation owes or has pald the current year
Yes

12. | certify that | am an officer or director or the receiver or tp)sle empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
een eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F .S, that all fees

! flndeuaIs fisted on this form do nat qualify for an exermption vnder section 119.07(3)(i), F.S. The information indicated
aplre shall have the same legal effect as if made under oath_

&Kou;&'”’()'fl)e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

FILED
Feb 01 1999 8:00 am
Secretary of State

AR

SUITE 4 SUITE 4
POMPANO FL 30069 POMPANG FL 33069 E %)
If abcve addresses are incerrect in any way, line ticough nearrect informaban and enter correction brlow i
2. New Principal Clfice Addresa, M Apphcalic T3 T New Mailing Office Address, T Appratle 0 4 Date |HC(H‘)GFaled o Cualied T
To Do Business in Florida

_ 02/06/1896 |

I Applled For

$8.75 Additional Fee required
for a Certificate of Status

5 FEINumber

650643108

CERTIFICATE OF STATUS DESIRED E

6

Name of Officers 7777 Sweet Address of Each
Title(s) and/or Direclors Oftficer andfor Director Cily / State f Zip
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L BRRED00, 75 kRsnd, TN
8. Name and Address of Current R}Tgi;;rad Aaent R 9 Namr. and Ad IIILSS o\‘ New Regls‘cred AguTK_ T
T Name o T T T s
SKOULARICOS CHRTS gKU\J_‘ AL O, C""—’ N
+ T_S_t(eel Address {P.O. Box Number |s-NBI Acceplable} g
1 PALMEBLVD DSy ViNes LAl i
¢ SRPINGS-FL-93085 [ ‘Suite, Apt #, EC T [ {4
B State | Zip Code T
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on intangible tax }
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