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APPLICATIO _ FLORIDA DEPARTMENT OF STATE
FOR ' Katherine Harris
_ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000001529

1. Corporation Name

MAJESTIC MARBLE & TILE INC.

Principal Place of Business  1_____ . Mailing Address

FILED
01 JUL 26 M1l 4

CRETARY OF STATE
gTSAELLAHA%S £E, FLORIDA

760 DE SOTQ BLVD
NAPLES FL 34117

760 DE SOTC BLYD l
NAPLES FL 34117

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

VR

Shdlpo 9019 043 (D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Dats Ino'orporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, sic, 0“%“
§. FEI Number Applied For
_ _ o
City & State City & State b 7" 3 55[9 9 ? 7 Not Applicable
_ . 6. $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T RStgsamionit

—

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directoys)

] l.ﬂ_"_.ﬂ']_l_!'_"-'-ll"'i....._..l_.._

. Nama of Qfﬁcers Street Address of Each — s ! ¥}, |
1Tma(s) ) and/or Diractors 3 Officer and/or Director | 4 Eﬁ»ifmﬂé mg;z;%* i EII;] 4ﬂl-l
VID | GOMEZ, BERTHA D 760 DE SOTO BLVD NAPLES FL 34117 )
- PSD GOMEZ, BRUNO 760 DE SOTO BLVD NAPLES FL 34117
o\ s c 18417/ Ul-—-DiD?B"DD‘" T
, b ; SRS, 00 wksRRS0, 00
ATWMIEDBDJ?FS-#D'S.-_{DHMF
. -138 17/01-—01f fB"‘DD-J
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
“Broro (5orse s g
GOMEZAJAREN—""— Street Address (P.O. Bog Number is Dot A labla g
530 ELORON-BR-47—— Tl O %e 87 W :

MMM \

Suite, Apt. #, Ete.

State

gCode/ / 7

10. !, being appointed the registered agent of the above named corporation, am familiar with and aoce;fthe obligations of Section 607.0505, F.S.

"\ t"'_'!
Signature of {Cﬂ i3 s |;j)

Registered Agent

e T

/f//g(oj(?/j

Date

S NG =00 U
~ A Y _/.A\\ r\\’ \\')i\.ﬁﬁ F\\E
Y R TERED AGENT MUST SIGN

1. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements 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 shall have the same lagal effect as if made under oath.

NS oD asn
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SIGNATURE: / e

N

: /‘f/’ 9°S pesercy

SIGNATURE AND PED OR*PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




