‘e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFE@IEM{: E--,.
LT
CORPORATION FLORIDA DEPARTMENT OF STATE ZUM N
REINSTATEMENT Secretary of State ov Iy AH g: 04
DIVISION OF CORPORATIONS SECPE ?p R
TALLARASSEE S TATE
DOCUMENT# £ G 90001067290 ORIDA
1. Comoration Name
'7:;/1)/5 i< +Merble lnc
2. Principal Office Address - Ne P.O. Boi# 3. Mailing Office Address
g0 NW Y o= D S;\m < . CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
Clﬁ Stata City & State PR preom—
a;m.l gp r“\'\QS FL gﬁ_r«\::_ EG- 03837 2 Not Applicable
Zi Count Zip Country
-‘)&'_PD‘) (a B.CERTIFICATE OF STATUS DESIREDE] 5 A,
7. Name and Address of Current Registered Agent
Name q "JUI\{ (, Ja r\_}_a ~e DT_he reinstatemen_t fee is irn_posgd, except in

circumstances which the entity did not receive
Straet “25’955 {P.0. Box N ber is N‘“m"‘a& D the prior notices. By checking this box, you

F0O0 iy —= are certifying the prior notices were not
received and requesting the reinst tement
fee be waived. '

Suite, Apt. #, Efc.

i 3 State Zip Code
~ Qoml Sprimas 2L FL|. 3po7§>

e /=D =

REGISTERED AGENT MUST SIGN

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

N Name of Street Address of Each . .
Titles Officers and/or Direciors Officer andior Director City / Siate / Zip

Q¥ee FW 978 v
P ﬂ'r\‘k}f\ \O \.S;,r\, ~a. l ODFT»I \gpf‘: nﬁSPLS’.?oT/o

110
11414

REINSTATEMENT o & -07

10. | centify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution 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 namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true shall have the same legal effect as if made under oath.

[ =7 077 7123 6074

/A‘I’URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




November 7, 2007
Florida Dept of State

Reinstatement Issue
Tony’s Tile & Marble Inc
P99000107290

1, Antonio Santana, ask that the reinstatement fees and penalties be waved because |
never received my renewal card for the year 2006 or 2007. Your help in resolving this
issue is greatly appreciated.

Sincerely
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Antonio Santana



