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Principal Place of Business

3 HUNTING LODGE
MIAMI SPGS, FL 33166
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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GAR ENTERPRISES, INC.

Mailing Address

931 HUNTING LODGE
MIANI SPGS. FL 33186
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Zip 1 Country
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1Title(s) R andror Direclors
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PVO CASTANEIRA, FRANCISCO

sD CASTANEIRA, MARIA

CASTANEIRA, FRANCISCO
931 HUNTING LODGE
MIAMI SPGS. FL 33166
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11. This corporation owes or

Intangible Personal Property tax due June 30.

has pald the current year
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7. Names and Street Addresses of Each Officer and/or Dlrecior (Fionda nonprom corporauons must llst atleast 3 d-reclors)

“Streel Address of Each
Officer and/or Direclor

9. Name and Address of New Registered Agent

[ Suite, Apt #, Ete.
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Dam lnoorporaled or Qualified
To Do Business in Florida

FEI Number )

591389452
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931 HUNTING LODGE MIAMI SPGS FL
931 HUNTING I.ODGE MIAMI SPGS FL
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| Streel Address (P 0. Box Number is Not Accaplable)

rporation, ar familiar with and accept the obligations of Section 607.0505, .S

Date

12. 1 certifty that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corporale name satislos the requirements of secton 6070401 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 gualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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