PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
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FOR - S Sandra B. Morthath
g T g’ Secretary Gf State.
REINSTATEMENT =g DIVISION, OF GORPORATIONS FILED

DOCUMENT # fﬁj’ft)wlb?ﬁ 93 JAN IS PH I:03

1. Corporation Name

Moldavia Marbled Tle Inc | e

Princlpat Place of Business Mailing Address

IS, Dixie thwy Fere ﬁk:ty€?<5 St
Holly woed , F230mn\ Hall yw%ed F—C}

If abbove addresses are incoirect in any way, line through incorract information and enter correction below..

2. New Principal Oifice Address, If Applicable 3. Mew Mailing Ofice Address, if Applicable 4. Date [ncorporated or Qualified
To Do Business in Florida,

Suite, Apt. ¥, etc. i Suite, Apt. #, ete.
I L 5. FEI Number ’ Applied For
City & State - City & State A ‘7 C/ Not Applicable
. $8.75 Additional Fé requiidd
Zip Country Ze Country ' CERTIFICATEOF STATUS DESIRED L] RASAGM Cortiicate f,fsf;’.:;e'

7. Names and Street Addresses of Each Officer and/or Director [Flonda nonprofit cofporations rhust fist at least 3 directors)

Name of Offlcers Street Address of Each j
Title(s) and/or Directors Otficer andfar Director City / State / Zip
3 (Do NOT Use Post Office an Numbers) 4
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8. Name and Addrass of Current Registered Agent l 8. Name and Address &Mﬁgﬁlgﬂa Agdbd¥E¥ (ot L1
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10. [, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S.

4
Signature of %{ - -
Registerad Agent bty . Date / / 53* ??
/ REGISTERED AGENT MUST SIGN o

11. This corporation owes or has paid the current year {Se= other side far information
Intangible Personal Property tax due June 30. _Yes No [] on intangible tax.)
_ .

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapier 807 or 617, F.5. [ further cemfy that when fxl:ng
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name safisfies the requirements ion-607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do n ion under section 119.07(3)(i), F.S. The information indicated
an this apglication is true and accurate, and m; nature shall have the sam as if made under vath.

CR2E040 {1/98)

SIGNATURE:

SIGNATURE TYFED OR PRINT2F NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




