2006 FOR PROFIT CORPORATION

REINSTATEMENT
PgleNl;’le/l ENT # P00000117631 FILED
D.I. GARCIA, INC. 06.00T 25 PH |53
?3?1"’3' :a:;:ég;s;f\:. Tz":f 17RO TERR ! ‘K"Ut‘:{’i. i[ Ir Frlb» Oii‘%A

SUNRISE, FL 33322

HOLLYWOOD, FL 33029

2. Principal Pface of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

N0 Il!llIﬂlllll»lll)llllllllllllllylll

09242006 RE]N-P 'CR2ED98 (1 1!05)
City & State City & State 4. FEl Number Apphs;i For
65-1063785 Not Applicable
Zip Country Zip Country . . 53_75 Additional
_ ) i ] 5. Certificate of Status Desired 0 Foo Roquired
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

GARCIA, DAVID
159 NE NINTH ST.
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrahure. typed or prnted names of registersd agent and titie 4 applicebia. {NOTE: Agent sif; irind wiven DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

Afver Januery 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE o [ Delose TE [Ochange [ Addition
NAME GARCIA, ISIS NAME cComel 193111
STREET ADDRESS | 3281 SW 173RD TERR STREET ADORESS IL.’EU:’UE"—' in lg..__r'rJ:a aﬂrn n_n
CITY-ST-2P MIRAMAR, FL 33029 CITY-ST-2P e ~
Tme M [J etete Tt Ol Crange  [] Addition
NAME GARCIA, DAVID NAME
STREET ADDRESS | 3281 SW 173RD TERR STREET ADDAESS
Cily-5T-2P MIRAMAR, FL 33029 CITY-5T-717
TLE [ Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS .| - STREER ADDRESS
CITY-S1-2P CITY-ST1- 3P
TTLE [ Dewte e [dChangs [ Addition
NAME NAME
STREET ADDRESS {O STREEY ADORESS
CiTY-$T-7P CITY-SI1-21P
TME I 2 Delete T O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TmE 1 pelete TME [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-5T-21P

12, | hereby cenrtify that the information supplied with this filin
indicated on this report or supplemental report is true ai

of the corporation o the receiver or trusteg
changed, or on an attachment wi

SIGNATURE:

other like empowered.

does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

solzolsw ¢y D 3d e i 1D

BIGNATURE AND TYPED DR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone #




