PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPLICATION FLORIDA DEPARTMENT OF STATE
e FOR , Katherine I:Iarns .

~ " - Secretary of State ‘ I
REINSTATEMENT DIVISION OF GORPORATIONS F , L E D

DOCUMENT # P99000046681 g 01 FEB 23 py % 35

1. Corporation Name

E & H MIRABALES TILES, INC. , ﬁu(f_i[}};ggj’ Eﬁ'rr 85%5
L ’ 3 f-ﬁi

Principal Place of Business Maiting Address
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

If above addresses are incorrect in any way, line through incorrect information and enter comrection below..

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable o 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05’ 24/ 1999
‘ 5. FE! Number Applied For
City & State T - Cty&State - —-—- - ~ ———— ———ga~ONIR/7 T s ST 1T Not Applicable
; i : $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [RSarsstsnio s

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Namae of Officers Street Address of Each
1Title(s.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VD . RODRIG_I_EZ, LUIS E 2528 HOLLY ROAD WEST PALM BEACH FL 33408

G B L it |
= lf:l-ii_,fi_if——lIf)lilq—_UlL_
A e T

8. Name and Address of Current Registered Agent Lo 9. Name and Address of New Registered Agent N
Name
SPLEGEL-& -UTREBA'!E'A‘ T smmaTT T s e e - - vStme!‘Addr{ass (P.0. Box Number is Not Acceptabte) - =~ - - =
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. #, Ete.
City State | Zip Code
FL

ed corporation am familiar with and accept fhe obligations of Section 607.0505, F.S.

Signature of : \\ ! ln{f. 12377 {”ﬂ‘ ;‘ ‘ﬁ: iy }[ ‘zj ;
Registered Agent \/ N RIS Nl HINY H Date
p :'_'eih ERED AGENT MUST SIGN .

11. 1 certify that | am an officer or d?or or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 quality for an exemption under section 118.07(3)(#), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

R i S /;2//9/00 (.sw) 18- 3773

ED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane #

CRZED?J (8/00)



