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APPLICATION C : FLORIDA DEPARTMENT OF STATE . 1',\" '13
) ‘ FOR ] [_\ - 1 q Jim Smith h-,
Secretary of State _ M3
RE INSTATEMEN DWISION OF CORPORATIONS g-] FEB ‘ 1 P
Fieawer Toetins ones on Othier Seede: Boetore RMakaoe | ontees, & TAHY m STATE
Malv:e Check Payabl&te To: Department of Stale T%\{\-:Eﬁﬁr SEE, FLOH‘DA
1. Name and Malling Address of Corporation: DOCUMENT # V-32910 2. I Address in Block 1 is incorrect in any way, enter the correct

address below. The NAME of the corporation can be changed only
by filing an amendment.

GENERAL MARBLE EXPORT, INC.
15117 SW 141st. Court Agdress
MIAMI FL 33186

Address

City and Stale

Zip Code
3. Data Incorporated or Qualitied 4. FEI Number : 5. $8.75 additional Fee required
To Do Busineﬁg Infoii%agZ 65 0330 724 FEI Number Applied For for a Certificale ol Stalus
FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [}

6. Names and Street Addresses of Each Cfficer and/or Director

Name of Officers Sireet Address of Each
Title and/or Directors Officer and/or Director City and State
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
P Nellys Marin 156117 SW 141S8T, CT. MIAMI, FL 33186
v Cristobal Torres " oo ! " " !

/) “'l{/) ]

8. Name and Address of Naw Ragistered Agent and/or b’ﬁich

REGISTERED AGENT INFOCRMATION

Name
7. Name and Address of Currert Registered Agent

Sireet Address (Do NOT Use P.O. Box Numbeor)

NELLYS MARIN
15117 SW 141ST. CT . Strest Address (Do NOT Use P.O. Box Number)

MIAMI FL 33186

CR2E040 (8/92)

City and Stata Zip
» 2y FL.
Q,jaing appointed 1he register med cur??, am familiar with and accept the obfigations of Section 807.0505, F.5.
Siggature of -
Ragistered Ageni _ ¥ Date __—2' /ﬂ? _,; R

/ REGISTEREDVAJRENT MUST SIGN

10. if this corporation is a nc{n-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adasena momation)

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ﬁ No [] on intangibie fax.)

12. | certify that | am an officer or director or the receiver or frustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. | further certif;ihat whan filin
this reinstalement application the reascn for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., and that al
fees owed by the corporatwon h gen paid. The informgtan indicated on this application is trve and accurate, and my signature shall have the same legal eflect as if made

under oath.
Date _ﬂflfi Daytime Phone # 3o - Y V! "V/ 70

Signature of
Officer ar Director _

o
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