OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000086681 90CT 22 Py 9, 5,

orporation Name
T|r¥os MARBLE & GRANITE INC. Wt ARARSLO" PERE,
Principal Place of Business Mailing Address

14214 SW 118 COURT 1421 SW HE COURT
MIAMIE FL 33184 MIAMI FL 33184
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE lNSTA

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, H Applicabla 4. Date | ted or Qualified
To Do Business in Florida e ——
Suite, Apt. #, stc. Suite, Apt. #, elc. 1OMI1997
5. FEI Number Applied For
Chty & State City & Stale 650788736 Hot Applicable
6.

2p Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musi Het et least 3 directors)

Name of Officers Street Address of Each . )
1Titla(s) 5 and/or Direciors 3 Officar and/or Director 4 City / State / Zip
PSD AGUILAR, RAUL 4751 NW 8TTH PLACE MIAMS FL 33178
VD - —FERNANDEZ-ALBING — . | 11660 NW-4TH-LANE—. MIAMLFL 33478 ——
ve | wiife tiewne ] 10000 .o GIAVE P09 | MiaMs £ 330, &
000030297890
7L 33==0Ious~—1UuUd
wxen 750, 00 *n*?so 0o
L( B. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AGUILAR, RAUL Street Address (P.O. Box Number is Not Acceplable)
4751 NW 97TH PLACE
MIAMI FL 33178 Sutte, Apt. #, Etc.
Chy .’la" 2Zip Code
10. 1, being appointed tha registered 8| nary ¥, am farmiliar and accept the obligations of Section 607.0505, F.S.
ignatur : i # 5?':1’ g
?(39 s%ergdﬂi\genl G E‘”‘:E : ; i : Date /O—/ i';f
Rl AGENT MUST SIGN
> t
11. | cerlify that | am an officer or director or the receiver or lrustea emp: d lo execute this application as provided for in chepier 807 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same lepa! effect as if made under oath.

Vzav‘/ i.ﬂé}é%z ‘m/ 107975 308 Us-75/(

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CREOAD (2/99)

BAMYE AR




