PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE PG e s
CORPORATION Katherine Harris inlhN pr ' ,"‘lfj S L\?w’ :t;f?j 5
SRS ATAREII R
REINSTATEMENT Secretary of State ) R
DIVISION OF CORPORATIONS 02 JAN 10 PH ): 0g -
DOCUMENT # p99000045863
1. Comoration Name
Grandeur Marble & Grahite, Inc.
v
r
.} 2. Principal Office Address 3. Mailing Office Address _
v e :
3065 STET"Gran Park Way | 3065 S.E. Gran Park Way REE’%ESF&&THEMEMT )02
Sutte, Apt. #, etc. Suite, Apt. #, etc. ick & ULy ki 0 — -
| 4. Date Incorporatad o Guialified e
To Do Business in Florida
City & State City & State 5/17/1999
5. FEI Number Appliad For l
Stunart, FL Stuart, FL 650951265 Not Applicabla
Zi Co : Zi
® ' uney ’ CERTIFICATE OF STATUS DESIRED E 58.75 Addilic!anal Fee required
34 997 USA 34997 _for a Certificate of Status
. — e !
I 7. Name and Address of Current Registersd Agent
Name
Mark S Cullen ' A4 P11 2 0e 5
Street Address (P.O. Box Number is Not Acceptable) -1 <174 D 2
518 N.E. Maranta Terrado Ei&itgnjil"?f: :lli:.kt.‘df 1?5
Suile, ApL #, Etc, ,
Clty l . ' State | Zip Code
Jensen Beach _.._ - FL ! 34957
’ T —— =
8. 1, beby appointed the fibove named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. %
Signature of -1 - 2
Registerad Agent ™ Date V- 1-080 §
RE AGENT MUST SIGN
_
9. Names m\dsueetmm'esslsofEach Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
. N: i .
Tibes ] Officers am}gl?lf}irm mr‘ﬂ:ndﬁosfgifrsggrh Chty / State / Zip

Pres. | Felix Traina ~ |'2848 S.W. Turtle Pt Drive ~|Palm City, FL 34990 -

518 N.E. Maranta Terrado Jensen Beach, F1 34957

V.Pre Mark S. Cullen

ec. Lori Cullen 518 N.E. Maranta Terrado Jensen Beachy Fl1 34957

Jrreas. Loretta Traina 2848 S.W. Turtle Point Brivg Palm City, FL334990

| it
| | AN

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatemant appilication, the reason for dissolution has heen eliminated, the corporate name satishies 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 quatify for an exemption under section 119.07(3)(i), F.S. The information ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.




