PLEASE READ ALL INSTRUCTIONS BEFORE CONPLETING THIS FORM.

APPLICATION _ 8 FLORIDA DEPARTMENT OF STATE| . w
mm 3 Secretary of State - L
RE"Q T DIVISION OF CORPORATIONS 02 Noy - AM10: g
DOCUMENT # P99000104332 SECn e
1. Corporation Name TALLAHASSEEDF féﬁiE
OMEGA TILE AND STONE, INC. _ DA

Principal Place of Business Mailing Address

sty vy AOEREAEWAA WO
PARKLAND FL 33067 PARKLAND FL 33067

If above addresses are incorrect in any way, line through incorrect information and enier correction below.

2. I!ew Principal Office Address, If Applicable 3. New Mailing Office Add?g If Applicable 4. Date Incorporated or Qualified
[, ??6 MW To Do Business in Florida 1 1,29,1999
. Suite, Apt. #, etc, Suite, Apt. #, etc.
PLuEe ; - . seRia D> Beacd 5. FEI Number 650979945 - _ || applied For

Cily & State City & State ? L 509 Not Applicable

6. . N
. - $8.75 Additional Fee required
Zip Country Z'D%.B Lf (9 Cauntry U 6 A_ GERTIFICATE OF STATUS DESIAED (] | b

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

et | pr Ly 3 e o o och ) Gy, Sae/ Zp
PD POPOVICI, ZORAN 7808 NW 61ST TERR. PARKLAND FL 33087
MR e )
11?’0'1’ Od~-01044--007 #1500, (1]
NN
A N
8. Name and Address of Current Reglistered Agent ) 9. Name and Address of New Registered Agent
Name
MANC'NI’ERANK J Street Address (P.O. Box Number is Not Acceptable)
2128 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 Suits, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A iees hgen -//SJ/ 9‘%‘1&“ IBE REQUIRED m/é s»»é 2

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.5., that all faes
owed 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 information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: SUGN’PF&/\?(E{TJ IRED 10.2% oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)
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Since ey .
3 ZOLAN  VoPovich - DREcToR
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