~ - SONE

2004 FOR PROFIT CORPORATION o o

. )
REINSTATEMENT . \A%@ ) @s’g?\\ &

DOCUMENT # P99000039344

1. Entity Name

NERO TILE AND MARELE INC.

Pringipal Place of Business Mailing Address ‘7 Eﬁ“ﬂ‘ le_/
2136 17TH STREET 16 PINE SHORES DRIVE RE BNSTATEE\

SARASOTA, FL 34234 SARASOTA, FL 34231

T e HIIHIIH\I\IHI\IWIIH!II\HIIH\Il}IIﬂHI\l!IIHIN!IIIIII\I\IIHHIIJ/ﬂL

ite, Apt. #, . Suite, Apl. #, .
Suite, Apt. #, etc e, Apt. #, ete 12012004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0950884 Not Applicable
i Count Zi Ci i
dp ountry " auntry 5. Certificate of Staws Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

LESKO, VLADIMIR
16 PINE SHORES DRIVE Street Address (P.0. Box Number is Not Acceptable)

SARASQOTA, FL 34231

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agerd and title i applicable. (NOTE: Reglstered Agert signature raquired when reinstating) DATE
FILE NOW!II FEE IS %$150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P [ Defete TIE [ Change [ Addition
NAME LESCOQ, VLADIMIR NANE 4 i 4aA==rnal 149
STREET ADDRESS | 16 PINE SHORES DRIVE STRECT ADDRESS 12209004 --01029--00 IE_’ w1501, 00
CITY-ST-2IP SARASOTA, FL 342313848 CITY-51-2IP
HTLE T Delete TITLE . [ change  [7] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2tP CiTY-§T-2IP
TINE [ Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- ZIP CITY-$1-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ pelete TInE ‘ [ Change [ Addition
NAME NAME
STREET ADORFSS STRFET ADDRESS
CITY-5T-2IP CITY-51-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemegial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an oificer or director
of the corparalion or the receiver gpfrstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmen addregd, with all other like empowered. . .
’ P —
/LA0%-04 @i -$PE 5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane #

e




