TRUCTIONS BEFORE COMPLETING THIS FORM N ,
DA DEPARTMENT OF STATE . i .
Sandra B. Mortham 51\
Secretary of State ¢
DIVISION OF CORPORATIONS

3B APR 27 PMI2: v

SECRETARY OF STATE
TALLAMASSEE, £LORID®

DOCUMENT #

1. Corporation Neme

GARSER ENTERPRISES, INC.

Prncipal Place of Business Mailing Address

DDGDDESD? 190——
2740 W. 3rd Ave. 2740 W. 3rd Ave. Sfr_l % i’gaaam 222;3? % SDU
Hialeah, F1 33010 Hialeah, F1 33010 LLL L O
If above addressos are incorrect in any way, line through incorrect information and enter corregtion below,
2. New Principal Office Address, Il Applicable | 3. New Mailing Office Address, If Applicable 4. Date Ingorporaled o Qualitied
To Do Business in Florida
Sine, Ap1. £ elc., [ “Suile, ApL #, olc. 1/29/79
5. FEI Number AppIin For
City & State City & State 50-19224 40 Not Applicatle
_ . 6
Zp J Country Zp Couiry CERTIFICATE OF STATUS DESIRED [

7. Names and Streol Addressas of Each Oificar andlor Dlreclor (Florida nonprofit corporations must list at leas! 3 directors)

Officer: Street Addrass of Each

Name of Olhcers
Officer and/or Direclor

City / State / Zip

Title(s) and/or Directors
1 2 N - B 3 {Do NOT Use Post Office Box Numbers) 4

FD Garcia Jesus 14221 S.W. 22 St. Miami, F1 33175
VvPD Qarcia, Jose L. 11470 8.W. 5 St. Miami, F1 33174
8D Gonzalez, Dania 8645 S.W., 133 Pl1. Miami, F1 33183

Uﬂﬂ(f’ /m’

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglslereﬁi )f

. Jose L. Garcia
11470 S.W. 5 St.
Miami, F1 33174

S e

Name

Street Address {P.O. Box Number is Not Acceptable)

Suile, Apt. #, Etc.

City

Siate

FL

Zip Coda

10. I, being appointed thy registred ghen

Signature of
Registered Agent _

REGIATERED AGENT MUST SIGN

f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ooe 03/23/98

11. This corpoEﬁBjn owes or has paid the current year
Intangible Personal Property tax due June 30.

YesB®d No D

(See other side for information
on intangible tax )

12. | certify that | am an othicer or dvector or the receiver or trustee empowetad 1o execule this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatemant application, the reason for dissolution has bigen eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by the corporation have been paid and the name

an this application is frue anglaecurate —and-aw

SIGNA é 0g

SIGNATURE:

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR |

e shall have the same legal effect as if made under oath,

of individuals listed on this form do not qualify for an exemption under section 119.07(3%)), F.S. The |nformahon indicated

Date " Daylima Pronz 4

CR2E040 (1/98)



&
=,
.

GARSER IENTEIIPRISES, INC.
2740 W. 3rd AVE.
HIALEAH, FL 33010

March 12, 1998

FLORIDA DEPARTMENT OF REVENUE
DIVISION OF CORPORATIONS

P.O. BOX 6327 RE: GARSER ENTERPRISES, INC.
TALLAHASSEE, FL 32314 DOCUMENT 608898

Dear Sirs:

We are writing this letter to ask you for a reduction of the
penalty or fees imposed in the reinstatement of our corporation.

We believe that we never received your Annual Report form for
1997. It was not our intention to omit this payment. We have always
paid our annual report fee on time,

We respectfully ask for a reduction of this penalty.

Sincerely yours,

JE%E?/GQEEEE”’)



