__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @',

% FLORIDA DEPARTMENT OF STATE
HE'NSEETREMENT é@&t) DIVISION OF CQHPORATIONS F‘: ! l [: D

DOCUMENT # 518976

1. Corporation Name

SOMAY 12 PMI2: Oh

0. GARCIA CORPORATION SECRETARY CGF SIATE
TALLABASSEE, FLORIDA

~ Principai Fiace of Business

Mailing Address
10020 S.W. 41 TERR.

AN REINSTATEMENT

Il above addresses are incorect in any way. tne through incorrec! information and enter correction balow. DO NOT WRITE IN THIS SPACE ? s f
2. New Malling Address. If Apphicable 3. New Principal Ollice Address, I Applicable 4. Date Incorposated or Qualilied
To Do Business in Florida
: - e 11/23/76
Suita, Apl. #, elc Suite, Apl. #. elc n
5. FEI Number Applied For
Cliy & Giate T Ciy & Slate 59-1753757 Nol Appheaie
[
b R I Countr Y $8.75 Additional Fee required
P ¥ CERTIFICATE OF STATUS DESIRED [} Rt Cerlificats of Status

7. Names and Suest Addresses of Each Officer and/or Diector {rlo}ida nonprofit corporations must list at least 3 directors)

" Name of Olicers Strael Address of Each
Tle(s) and/or Directors Ofticar and/or Dirgctor Cily / Slate / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES., GARCIA, RITA D. 10020 S.W. 41 Terr. MIAMI, FL, 33165
FOOOOE S 1 PEID v
e e e .S o W ik B 5 o
7 13736 U T ot
1200, 00 a1 200, 00
8. Name andAddress 617Cur|r‘e.ﬁl ﬂ-e-g.lalet;a-xéér“ﬂ 9. Name and Address of New Registered Agent
Tt Name
RITA D. GARCIA Strget Address (P.0O. Box Numbar is Not Acceptable)
1 10020 8.W. 41 Terr.
:| MIAMI, FL. 33165 Buite, Apt. #, Eic. T
= City State | Zip Code
FL

10. 1. being appointed ihe registeod agoni of 1o abovg named corporation, am famiiar wiih and accep! the obiigaiions of Section 607.0505, F.G.

AT ) L Dale 05/11!'?8 R

CEISTERED ATENI MUST SIGN

Signature of
Reglstered Agent ¥

[Sea other side for

1. tgis corporation is a non-profit with 1.R.S. 501(c}{3) tax exempt status, check this box |:| additional information.)

12. Doey this corporation pay any intangible tax to the {See other side for Information
Deptof Revenue under S. 199.032, Florida Statutes. Yes[_] No kx " onintangible tax)

CRZEDLG R4y

13. 1 do hereby cerlify 1lial the information suppled with this filing is voluntarily furnished and does nol qualify for the exemplion staled in Section 119.07{3)(k}. Floricla Stalutes. [ re-
leaso the Division of Corporations from anty liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. !
certify that | am an officer or direclor or 1he receiver or liustes empowerad to execule this applicalion as provided for in ehapler 607 or 617, F.S. | furiher certily thal when filin
this reinsialememt application 1ho reason for dissolution has boen ehminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F §.. and that all
tees owed by the corporation have boen paid. The information indicated on this rpplicalion is true and accurate, and my signalure shall have the sama legal eflec! as il made

under oath.

suemwns:%{% | &/ % ¢+ e RITA D. GARCIA 05/11/98 (305)266-0499
IGHATURE AND TYPED O FHINTED NAME OF SIGNING OEFICER DR BIRERTAR < 7" 77 7/ "™ 7 7 /777 o mmm smms s o o moims e g e s g e e



