PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE @

4o Katherine Harris
Q@ m Secretary of State 5
REI E DIVISION OF CORPORATIONS QF S TA

/ L
S RFORATIONS
DOCUMENT # P99000107290 00NOV 20 pH g: g

1. Corporation Name

TONY’S TILE & MARBLE, INC.

Principal Place of Business Matling Address

s ek AN R
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

If above addressas are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified

To Do Business in Florida i 2/09’ 1969

Suite, Apt. #, atc. Suite, Apt. #, etc. + —
By .- - ‘5. FEI Number Applied For

City & State City & State , . §7-03830L 74 Not Applicable
8

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
1

3306<
?ﬂ‘w AATOKD SAvAVE | (1190 MW 3T ST Corac spaimg s, F—

OO0 23 9E o g
-1271200--11 iJIﬂEj‘“lfl 12

i

1Y
{, 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. Name - U [ g
SANTANO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable) g
11190 NW 35TH ST g
CORAL SPRINGS FL 33065 Suite, Apt. #, Etc. o
City ?:talt_e Zip Code -

N R B

T ol R T
A €A ratnrt ‘(-:ié S g < _ _. Date__ /0/2 3/‘7“
~___——REGISTERED AGENT MUST SIGN A

11. ) certify that | am an officer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Signature of

10. 1, being appointed thesdgisigred agent of the above n. corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.
.. . / r " .
Registered Agent =

IR ED (o 23/w

SIGNING OFFICER OR DIRECTOR Dath 7/ Daytime Phone #

SIGNATURE:

eiAAOME AND TYPED OR PRINTED




BIPL LS |

G

October 23, 2000 . PR /?O\c\

Department of State ‘ o’-) 90‘

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE; P95000107290

As per our phone conversation today, I have not received any notice for the
‘year 2000 for annual corporate fees: Please waive late fee and re-mstate this ~
corporation. - .

Thank you for your help in this matter.

Sincerely,

%@j&’

Antonio Santana

Tony’s Tileand Matble -
11190 NW 35™ Street
Coral Springs, FL 33065

~

- e




