PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

lDOCUMENT # P99000090694

1. Corporation Name

Mike Design Marble & Tile Inc.

2. Principal Office Address
5304 SW 138 Place

3. Mailing Office Address
5304 SW 138 Place

Suite, Apt. 4, ete.

Suite, Apt. #, efc,

FILED
04 APR30 A4 T: 960

4. Date Incorporated or Qualified

To Do Business in Florida 07/23/2002

City & State City & State -
Miami, FL Miami, FL 5. FEI Number Applied For |
(pcs'" 0q6 4‘066} Not Applicable
Zip Country Zip Country 5875
. Additional Fee required
331 75 USA 331 75 USA CEHT'FICATE OF STATUS DESIRED m tor a Certificate of Status
———————

7. Name and Address of Current Registered Agent

Name
Manuel M Lopez Jr..

Street Address (P.Q. Box Number is Not Acceptable)
5304 SW 138 Place

Sulte, Apt. #, Ec. 57T T4~ 1395~ 13  ##45.
- City State | Zip Code
i Miami FL 33175

B;L—"-'I, being appointed the registered agen ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
.

Signature of
Registered Agent. _

/W’ant/eL W,LOI(':E;

REGISTERED AGENT MUST SIGN

Date £J (_’/01?"/9«00‘1 )

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

" Narme of I Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip
PD Manue! M Lopez Jr. 5304 SW 138 Place Miami, FL 33175

-SIGNATURE:%M&#JCL M. lopez  za.

10. ! centify that | am an aofficer or director or the recefver or trustee empawared to execute this application as provided for in chapter 667 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolufion has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that al! fees
owed by tha corporation have bean paid and the names of individuals listed on this form da not gualify for an exemption undar saction 119.07(3(), F.5. The irformation indicatad

. on this appiicaticn is true and accurate, and my signature shail have the same legal effect as if made under oath.

oqja ‘!/;noq

Gre)o-2191

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date

Daytime Phone #

CR2ED81 (D1/04)




