PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT e oo FILED
DOCUMENT # P96000081094 : 98ROV 23 PH I: 1y

1. Corporation Name

- SECRETA -
J. C. GARCIA ENTERPRISES, INC. TAELEEE%%EEOI;'E%—&R%&
Principa; Place of Business Mailing Address o
e e ISR IRCIRE0 AT
BELRAV-BEAGH-FE-33447— DELRAY-BEACH T30

If above addressas are incorrect in any way, line through incorrect information and enter correction below. RE!NS.TAEMNTQ g
2. New Princlpal Ghiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Mﬁ#ﬁ'ﬁ& =3 Y,
Suite, AL ¥, etc. 7 . 09/27/1996

Sulte, Apt. #, otc.
5. FE! Number Applied Far
iy 3 5t Tity & State 650697234 Not Applicable

.ﬂ%pg{axg o Flonrde Hy paloxe, Flarida 5
Zip Country Zip * ountry
Bolm Beach |22%e2.  |fafe Beock

= e
=

CER‘I’IFICATEOFSTATUSDESIREDﬂ 3 e B At

7. Names and Stree! Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

AN
PD GARCIA, JOSE C . 16221 STATE ROAD 7 STE 106 DEL BAY BEACH FL ( \7¥<y
|
i ) " U/

ToOooD2ESsEs] ——7f
A PSS AT B 12 It T
g P Wy B A% 2 R

kTR0 00 sk TS0, 00

8. Name and Address of Current Registerad Agent T 9. Name and Address of New Registered Agent
- Name
GRRCIA, JOSEC Street Addrass (P.Q. Box Number is Not Acceptable)
. —
16421-STATE-ROAD 7—¥406- ’ZZQQ ?g,u:té fed sy,
BELRAY-BEAGH-F-334%7 uite, Apt. #, Eic. !
City State | Zip Code
- Hi polaXa FL 332,

10, |, being appoinied pnamed cotporation, am familiar with affd Biccept the obligations of Section 607.0505, F.S.
)

Sratre o AR REQUIRED .. /oAy
GISTERED AGENT MUST SIGN i h
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes ] No er on intangible tax.)

12. | certify that 1 am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section B607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
an this application is and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

_;{/{j?eév (5%7)

Daytima Phone ¥

CR2E040 (9/28)



