PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

A’PPL|CAT|ON FLORIDA DEPARTMENT OF STATE .
u' FOR Glenda E. Hood S
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 036CT 13 PH 3:00
DOCUMENT # P02000031836 LCLETARY OF STAT
1. Corporation Name TALLHH'}.SSLE_ FLQR]DA

LAW OFFICES OF CARLOS GARCIA, P.A.

REHISTATEM

3 ENT 0%
Principal Place of Business Mailing Address

A G
MIAMI FL 33131 MIAMI FL 33131

)3

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. Nl - 1{-0 ‘j Q DU_S; 6 55\_ @(,"5[), -0 D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

03/22/2002

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

5. FE! Number Applied For

City & State City & State 03 yq / L{ [{ B 7 Not Appllcab'la

$8.75 Additional Fee required

Zip Country Zip Country CEHTIF?CATE OF STATUS DESIRED (] NSRS Ur S

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

Name of Officers Street Address of Each

1Tit'.e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PZ) é;aecfac', ﬂaﬂ/os /7107 5/2/66€/M it}glﬁ /‘//4&{/,' E =33/2/

$\ \0\\\‘3/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARCIA'— CARLOS Street Address (P.O. Box Number is Not Acce'ptable)
1101 BRICKELL AVE, STE 1801
MIAMI FL 33131 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or £17.0505, F.S.

& i e e S

Signature of n'ﬁ A j L‘ T R ,'4 ¢ Lo l )

Registored Agent = _‘.—-—-""" LW e : : Date P - (>~
/\ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer WOI the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, th ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, 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)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.

. r
[T, R - 1 £ 0 \_‘-?

SJGNATUR(ANN’ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
Cem w P g

CR2EC40 {7/03)



Law Offices of
| | Carlos Garcia, PA.
‘ ://0/ Prickell Avenuie Telephone: (305) 37/-3777

Suile 1801 : Tacsimile: (305) 371-2234
Miami, Dorida 33131 )

Also Admitied o Praclice
in Wadhinglon, DC October 10, 2003

- Department of State
‘Division of Corporations
‘409 Easi Gaines St.
Tallahassee, Florida 32399

Re: Law Office of Carlos Garcia, P.A. (Application for reinstatement)
Dear Sir/Madam:

Enclosed please find Application for Reinstatement fully executed along with a

copy of the letter we enclosed on July 9™, 2003 with $150.00 filing fee requesting to
waive the late fees.

Please note that we never received the rejection notice, is only until now that we

receive Notice of Administrative Dissolution or Revocation. Therefore, we kindly request
-that you review the application, and reinstate the-corporation waiving the late fees.

Very truly yours,

CG/hs

Enclosures



f . Co oo Offooso
a Carlss Gancia, PA

1107 Brickell Quenue Telephone: (305) 371-3777

Suile 1801 Qacsimele. (305) 371-2234%
Miami, Dlorida 33737

Also Admitied ta Praclice
in Washinglon, DC July 9, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Law Offices of Carlos Garcia, P.A.
Uniform Business Report (URB)

Dear Sir‘/Madam:

Please be advised that the Corporation did not receive any prior notice.
Kindly waive the late fee as the original filing fee is enclosed.

Very truly yours,

CG/hs

Enclosures



