. b PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEE’ARTMENT OF STATE
COR 4 Katherine Harris -
REIN Secrelary of State

P
DIVISION'OF CORPORATIONS

DOCUMENT #P99000088695

1. Corporation Name

TITON DECO STONE, INC.

SOD0945 73242 ——8
~11/14/01--01082-~017

2. Principal Olfice Address 3. Malling Office Address Lt kel
o w150, 00 ekx]50, 00
3621 SW 105 Ct SAME OFFICE
Suite, Apt. #, elc. Suite, At #, etc. '
. 4, Date Incorporated ¢r Qualified
- To Do Business in Florida
City & Stare. . . ez _m | Cily.&:Slate e i mmmemeen, wmlin e amom e = - i
8. FE!Number Applied For
MIAMI, FLORIDA 65-2514052 S
Zip Counltry Zip Country B $8.75 TGS
. .75 Additional Feé reqts
33165 CERTIFICATE OF STATUS DESIRED D ) .79'.*} Centificate of Si'at!l
7. Name and Address of Current Registered Agent
Name

"GARCIA, MIGUEL

Sureet Address (P.O. Box Number is Not Acceptable)

3621 SW 105 Ct

Suite. Apt, #, Etc.
City State Zip Code
MIAMT, FLORIDA 33165 FL | 33165
RECIRIT R .
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
Signature of W -
Hegislered@&(’; Date i 0/1 9/2 001
/ 'REGISTERED AGENT MUST SIGN
9, Names and Street A;d:esses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
-+ Name of Street Address of Each . . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
—
———— e et - Rp—— — e —— S e = e e S S —— i -
P GARCIA, MIGUEL 3621 SW 105 €T MIAMI, FL 33165

e

)

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when iiling
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5.. that all fees
- Lwed 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 informaticn indicater
on this application is true and accurate, and my signature shalt have the same lega! effect as if made under oath, .

mGNATunﬁii'i§6*’”“~’ : 10/19/2001 (786)229 7077

Ede?’TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

ROEAR jaeany




TITON-DECO STONE, INC.
3621 SW 105 CT
MIAMI, FLORIDA 33165
186 229 70177

October 19, 2001

TO: DIVISION OF CORPORATIONS

Please serve this letter to inform you guys that we never received the Annual
Uniform Report and for that reason we didn’t send the payment on time, please we
apologize for this situation and request accepting the reinstatement of the

Corporation.

Thank you for your understanding

TITON DECO STONE, INC.
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