[

FLORIDA DEPARTMENT OF STATE F E IL_ E D
Secretary of State

DIVISION OF CORPORATIONS 09 JuL -1 AM 5: L6

CORPORATION
REINSTATEMENT

SECRETARY UF SIATE
st TALLAHASSEE, FLORIDA

1. Corporation Name

GARCI PLASTIC INDUSTRY INC.

2. Principal Office Address - No P.O. Box # 3. Maling Office Address [j?%EfEé}—ﬁﬁ ‘E%F%a aﬁﬂﬂ ]

90 FDGEWATER ' DRIVE 90 . EDGEWATER *DRIVE CRZE081 (12/08)

Suita, Apt. #, etc. Suite, Apt. #, etc.

APT. 227 APT. 227 . 4, Date Incorporated or Qualified

To Do Business In Florida
City & State City & State
5. FEl Numbes Applied For

CORAL GABLES, FL CORAL GABLES, FL 59-2091781 Ry —
Zip Country Zip Country 6. 75

33133 us 33133 us cerTiricaTs 0F STATUS DesiReD (] RuBewe i

7. Name and Address of Current Registared Agent

Name

HUGO E. RAMS O The reinstatement fee is imposed, except in
' circumstances which the entity did not receive
S&";EEI‘E‘B’%E%FAQFEE ’B.IET:;IES Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
%’gﬁiﬁ’;;f’c' received and requesting the reinstatement
i fee be waived.
City Stats Zip Code
CORAL GABLES FL (33133

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617,0503, F.S.

Signature of
Registerad Agent _’Lééﬁ_a_cf;&.—‘.ﬂ Date
REGIFTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Straet Address of Each .
Tites Officers and for Directors * Officer and./or Diractor City / State / Zip

PR HUGO E. RAMS 90 EDGEWATER DR., APT. 227 CORAL GABLES, FL 33133

REINSTATEMENT

RH

10. | certify that | am an officer or disector or the receiver or trustee empowered to exécuta this application as providad for in chapter 607 or 617, F.5. ) further certify that when filing
this reinstatamant appfication, the reason for dissolution has been eliminated. the corporate name salisfies the requirements of section 607.0401 or 617.040%, F.S_, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affact as if made under path.

sionature: _ gl f o) 4/%‘!’/07 (‘7 8‘6’23(-9‘ FYus~

SIGNATURE ﬂb TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR aytime Phona #




