h
wf

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

IR
«a,‘\ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 0308010 PH 11T
REINSTATEMENT Secretary of State
| o DIVISION GF CORPORATIONS SEC AT OF STATE
CTALLAHASSEE FLORIDA
DOCUMENT # P0O000O0C076209
4. Comporation Name
International Transgar, Inc.
2. Principal Office Address 3. Mailing Office Address H
4995 N.W. 72 Avenue 4995 N, W, 72 Avenue
Suils, Apt. #, etc. Suite, Apl, #, etc. —
) : 4. Datel ted or Qualified

Suite 206 Suite 206 Tomnggs?:er:singrloﬁléaa ' 8/11/00
City & State City & State :

' 8. FEI Number Applied For

Miami, FL Miami, PT, 65-1035975 Not Applicabia
Zip Country Zip Country S. <875
Additionel Fes reguire
33166 33166 CERTIFICATE OF STATUS DESIRED [] for 3 Certificate of Shiua ‘

7. Wame and Address of Current Registared Agent

Name
Ernesto E. Garcia Garcia

Street Addrass {P.0. Box Number is Not Acceptable) i LI L [:_! il =1l
4995 N.W. 72 Avenue 01/ 10703--01012--002 300470

Suite, Apt. #, Etc. I
Suite 206

Chy

8. |, being appointad the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g
Signature of - Coe br£ Go 1\"!’4 -F D A. / & g
Raglstersd Agent Date —~6-03 g

" REGISTERED AGENT MUSTsIGN
m

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Strae! Address of Each
Tites Officers and/or Directors Officer and/or Director Cry / State / Zip
PTD |Ernesto E. Garcia Garcial 4995 N.W. 72 Avenne #206 Miami, FL 33166 1
VSD |Delia Garcia 4995 N . W. 72 Avenu

- 1

10. ! certity that | am an officer or diractor or the rece:ver or trugtas ampowered to execute this
this rainstatement application, the reason §
owed by the corporation have bean
on this application Is true and

SIGNATURE: —— .
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

application as provided for in chapter 607 or 617, F.S. | further certify that when filing
isgolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
and thaJnames of individuals listed on this form do not qualily for an exemption under section 119.07(3)(1), F.S. The information indicated
rate, and m nature shall have the same legal effect as if made undar cath.

Coitle. £ Goretn P.O. A, /.. b-07 SN Jf?-f?..?f




December 27, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

RE: Reinstatement Form

International Transgar, Inc.
# P00000076209

Dear Sirs;
Enclosed please find a completed Reinstatement Form for International Transgar, Inc..
This Company's official address (2519 Golf View Drive, Weston, FL 33327) has not

been valid for receiving correspondence since December of 2000.

As a result, the missing réports were never received.

We were notified by a potential creditor that the Company has been dissolved.

We spoke to the Reinstatement department today and they recommended we pay the
back dues ($300.00) submit the Reinstatement Form and send a letier of explanation
which we have now done.

We respectfully request that the penalties be waived and that you accept our
application and fees to correct this matter. _

Our application now shows the correct mailing address. Futhermore, we understand
that a new $150.00 fee will be due in carly 2003. We will pay it on time and hope to

never have this probl gain.

arlos E. Garcia P.O.A.




