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1. Corporation Name

GARCIA & PARTNERS RELOCATION SERVICES INC.

010CT 18 Pl p: 5

Principal Place of Business

P O BOX 310281
MIAMI FL 33231-0261

Mailing Address

P O BOX 310281
MIAMI FL. 33231-0281

A O

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. ml?g[m

e e 5. FEI Number Applied For
City & State City & State w- / O‘-f 7 462 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED |:| et o arak

7. Names and Streei Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e o Ofcors ] e M o Eacn ) Giy o 12
D GARCIA, ELDRED h P O BOX 310281 MIAMI FL 33231
D GARCIA, VIRGINIA H P O BOX 310281 MIAMI FL 33231
1aEs=a —1
-11/01/00--01103 13
ks {50, 00 sumlfu -89
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N@me - ﬂf—aéé'ﬂ T o w  a wm o
1A
GARCIA, ELDRED Street Address {P.O. Box Number is Not Acceptable)
2400 BRICKELL. AVENUE 210 SomeELRSET WA i/
SUITE 105D Suite, Apt. #, Etc.
MIAMI FL City State | Zip Code
wesTon FL | 33326
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e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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w b REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or dirgc
this reinstatement application, the rd

r or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
rason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under section 119.07(3)(1), F.3. The information indicated

“on this appllcatlon is true and agg

g, and my signature shall have the same legat etfect as if made under oath.
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SIGNATURE: ELORED Gakesn . () /0-16-0f 308898773/
TUWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorea #

CR2ED40 (8/01)



Garcia & Partners Relocation Services
5:,‘_ P.O. Box 310281
v Miami, FL. 33231-0281
October 16, 2001
DIVISION OF CORPORATIONS
ANNUAL REPORT / REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL. 32314-8327
Dear Sir or Madam:

I respectfully request to have the corporation Garcia & Partners Relocation Services
reinstated and have our late registration fees waived, as | have not received prior
notices before the one enclosed. As a new corporation, we have been diligently
adhering to all the filing dates and have not filed simply due to not having received
notification.

If there are any additional procédures we may perform to ensure that this does not
occur in the future please let us know so we can immediately adopt them.




