2009 FOR PROFIT CORPORATION

REINSTATEMENT ; -
Prass

FILED.
DOCUMENT # P98000027673 . . SECKETAR TP SHALE
1. EnmyName DIVISION OF LR S o
BELLAMAR TILE CONTRACTOR, INC.
09 MAR -t AMI0: OF
Puncipal Place of Business Mailing Address
91 W 43R0 ST 91 W 43RD ST
HIALEAH, FL 33012 HIALEAH, FL 33012
R T TP e[S U I A
6724 N.W. 72nd Avenue 6724 N.W. 72nd Avenue
Suite, Apt, #, siC. Suite, Apt. #. atc. 01262009 REIN-P CR2E098 (1/07)
Ciy & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL 65-0825512 Nel Applicable
2531 66 Counl[r}S 23'031 66 C%gw 5. Certificate of Status Desired ] ?i-;esq:\i:i:‘;tional
__6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
ALDONSO, ONELIA B

91 W43RD ST Street Address (P.C. Box Numbar is Not Acceptable)
HIALEAH, FL 33012

6724 N.W. 72nd avenue

iami FL | *35¥86

8. The above namegfelity submits this statement lor thy ! changing us rogisiored office or registered agent, or bieth, in the Stale of Flionda, 1 am famhiar with, and accept
he obhgatlu
s 4 // (4/0 7
SIGNATURE
WFB yed O ponigd narne of rsglslﬁ ed agent and e il a,) icatla lNDTE Regletared Agent signatura requined whan rainstating) / Dﬂy
/ In accordanca with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 113
L PSD [ peiote TIE Ol Crange [ Addion
NAVE ALFONSO, ONELIA B NAME L'_ILJ -‘-T ek o B s |
STREET ADDRESS | 91 W 43RD ST STREET ADDRESS 133 03--01015~~008 Hﬁ_.L!!J ]
CITy-s1-2i¢ HIALEAH, FL 33012 CITY-ST-2IP
TITLE T Detete TmLE [ Change [ Acdmon
HAME KAME
STRFET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TTLE O Delete TiLe Change (1 Addition
NAME NAME
STREFT ANDRESS STRLET ADDAFSS
CilY-§T-21p ry-st-ze m
TITLE [J petete TITLE E] Cnange (] Aodilion
NAME NAME
STAEET ADIORESS STREET ADDRESS . . e - ,—0 (p)
CITy-5T-2iP Ciry-57-21 _ '
nILE O Detern e Tty T T ) FFCRmE [ Addtion
NAME NAME
SIALFT ADDRLSS STRCET ADDRESS
GITY-ST-21P Cry-ST-2P
T (J Delete THLE O crange  [J] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-ap CHY-SI-2p

12. ! hereby cerufy that the informaton supplied with this filing dogs not qualify for the exemplions contaired in Chapter 119, Florida Statates. | further certify thal the intormation
indicated on this report or plamantal regort is true and accurals and that my signature shall haves tha same legal effect as 1 made under path, that | am an officer or direcior
of ihe carporation or the er or truslee ampowered 10 exocyls this reporl as required by Chapter 607, Floride Stalutes: and that my name appears in Biock 10 or Block &1 if

A changed. or on an atta t with an agdress, with all othor ji ared.
.SIGNATURE:’ ¢ /7 - v ﬂ/ 23/09

SIGNATURE AND TYPED OR PRINTED NAME OF S)SNING OFFICER OR DIRECTOR /Dalo Daytma Phone &

-

/




