PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS

© o #’WSDOO\O%@

Decorative Cancrete Supply Inc.

2. Prncipal Office Address 3. Mailing Office Address

STATEMENT_ o5t

4. Date Incorporated or Qualified

o= e - To Do Business in Florida - 1 2/1 1/98

City & State City & State - - -
Miami, Florida Same 5. FE! Number Applied
65-0881839 Not App

Zin "1 Courttry Zip Country .
33166 USA Same Same CERTIFICATE OF STATUS DESIRED [] 38,705, Adatiana Fee
ﬁ ————

7. Nama and Address of Current Registered Agent

: Name .

: Arturo Pinto _ AD00045S
. e Sh'eelAddrsss(PO BoxNumber:sNotAeospzanle) S - I —i“' 57 “)»l e
cees e o 8250 SW 118 Tern: roe L~ T w0 o ERREEDOE R
s ) Suite; Apt. #, Ete. - e alftalimae ¥ 1 . ce s - . '

i
M|am| . _‘ e e e e e
R P S,

B. 1. being appointed the regists nt of the above named comporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of

e o e LY

REGISTERED AGENT MUST 8IGN

9. Names and Street Addresses of Each Officer and/or Cirector (Florida nonprofit corporations must kst at least 3 directars)

Tiles Officers ::dn}grdbirectors mﬁ::m Sm City / Stata / Zip
D | ArturoPinto =~ =~ ° 8250 SW 118 Terrace - ‘Miami, FL33156 =~

40. 1 certify that | am an off icer o dlredor or the mcalver or trustes empowersd 1o execula this application as provided for in chapter 807 or 817, F.S. | further catify tha! when fi
this reinstatement appucam:m the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fe
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)), F.S. The informauon indic

on this application is rue and accurate, and my signature shall hayve the same legal effect as if made under cath.
SIGNATURE: Arturo Pinto M ’ ﬁ, 10/10/2001 (305) 468-9998

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #




