e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI s
ORI 4N ’ L !
’ CORPORATIO Whss é?," FLORIDA DEPARTMENT OF STATE O.J hgv In P e
RETN_—/_—’N/ Secretary of State 12 L
NSTATEMENT i
¥t DIVISION OF CORPORATIONS T VJ." Py ,
PHLARSSES W b
DOCUMENT #P99000025224 o
1. Corporation Name
EUROPEAN MARBLE & TILE, INC.
2. Principal Office Address 3. Mailing Cfiice Address
1994 COLDFIELD DRIVE W. | 1994 COLDFIELD DRIVE W.
Suite, Apt. #, etc. Suite, Apt. #, etc.
, e e P L_03/18/99
City & State City & State 5
. « FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 20508562 e
e Country ze Country 6. $8.75 Additional Fe:tl? re;|u|red
32246 USA 32246 USA CERTIFICATE OF STATUS DESIRED D for a Certificatg of Status
7. Name and Address of Current Registered Agent
Name SOdgsan=is=
MIRZET KESEDZIC LU DR A== yedk . 110

Street Address (P.O. Box Number is Not Acceptabla)

1994 COLDFIELD DRIVE WEST

Suite, Apl. #, Etc.

City - State { Zip Code

JACKSONVILLE ‘ FL | 32246

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

Signature of UWpses LegR ¢ _. Date l\lé SI}N 3

Registerad Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiprida nonprofit corporations must list at least 3 directors)

Sk /dds e Gy w0120
_§P __ | KESEDZIC, MIRZET 1994 COLDFIELD DRIVE WEST JACKSONVILLE, FL 32246
VD HRNCIC, ISMET 9321 MILLSPRINGS DRIVE JACKSONVILLE, FL 32257

10, | cortify that | am an officer or direttor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolutior has been sliminated, the corporate name satisfies the requirements of section 607.0404 or §17.0401, F.S,, that all fees
owsd by the corporation have been pai¢ and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

CORPORATE SECRETARY
SIGNATURE: MRS &g~ —— MIRZET KESEDZIC 1 05,3—6'63 (904)241-2533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EL81 (10/02)



EURCPEAN MARBLE & TILE, INC.
1994 COLDFIELD DRIVE WEST
JACKSONVILLE, FLORIDA 32246

November 5, 2003

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, Florida 32314

Re: Application for Reinstatement
~ Document #P990000252247 7T T

T e et St L TR TR Lt e At e i b i ik 3

Dear Sir and/or Madam:

I am submitting your 2003 Application for Reinstatement along with
full payment. I am reguesting you consider the following two
factors as grounds for abatement of the penalties due to your
reasonable cause and due diligence criteria. We did not receive
any earlier notification for the Uniform Business Report and we
rely on the services of a paid tax practiticner for all of our tax

form preparation and filings.

Thank you for your prompt attention and consideration to this
matter.

Sincerely,

g2 e —

Mirzet Kesedzic
Corporate Secretary



