(3

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Secretary of State FI I—- E‘ D
REINSTATEMENT DIVISION OF CORPORATIONS 0 l, JUN 2 Py . 5 7
[ 4
pocUMENT ¢ POY2000104- s 14 CpE e e
1. Carporation Name ! . :)_[1(/?1[5 ¥ w3 ATE
Garic USA Corpoxation '\ TALLAHASSES, FLORIDA
Principal Place of Business Mailing Address ;@E@%guiﬁ EL%
3, Date Incorporated or Qualified | 3a,. Date of Last Repont
. 9/26/2002
2. Principal Place of Businesy 28, Majiing Address 4. FEI Number Applied For
21| 1428 Brickell Avenue 2% applied for Nat Applicable
Suite, Apt. #, ctc. Swte, Apt, #, etc, . $8.75 Additional
E_ Suite 206 ’ 7 5. Certificate of Status Desired  {] Fer Required
City & Statc L City & State 6. Blection Campaign Financing $5.00 May Be
EJ Miamgi FL 4 28 Trust Fund Contributign O Added to Fees
Zip County Zip County 8. This curpclration haa liability for intangible tax undar
m 33131 25 9 30 3. 199.032, Florida Statutes C]Yes [J No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: #1| Name
. Julio Mapguart
hutio M rt
I\:;:gu&:n gu (:.asociatca P.A. 82| Sueet Address (P.O. Box Number is Not Acceptable)
1428 Brickell Avenue, Suite 206 Manguart & Associates P.A.
Miami, FL 3313] 83| 1428 Brickel] Avenue, Suitc 206
84 Gy 85 | Zip Code
\ Miami FL 3313)

Or regislered agent, ¢

both, in the State of Flgkida,.
agent, I an fanuliar witty, Gee tq: %ﬂma
SIGNATURE Q

11, Pursuant (o the prgvisions of Sections 607.1508, Flotida Statutes, the above-named corporation submits this statermnent for the purpose of ch

uch change wag authotized by the corporation’s boapd of directors. | hereby accept the
, Section 607.0505, Florida Statutes.
Julio Manguart, Esq.

b

anging its registered office
tment as registered

AppoL

:’)]0”

Signature, i\ ped or printed name of regisiered{aksui ang titia if applicable; (NGTE: Reginersd Agset signaturs mquired when reiestating) DAT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o {_JDELETE | |1TITLE () Change [] Addition
NAME Eric Joaquin Freitag 1.2 NAMB SO0 A6 —
oEdER 10
TR T A DRESS | ey o 51 208 13 STREET ADDRESS | 05,73(]/ 14—~ 1 (44~—-00F  ##300. (10
CITY ST.7ZIP Miami FL 33131 1.4 CTTY-ST-ZIP .
TILE : (1 DELETE | 2. TITLE (] Change [_] Addition
NAME . 2.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-8T-Z1P 24 CITY-ST-ZIP
TIMLR [(JDELETE | 3. TiTLE ("} Change [ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-ST-21p 3.4 CITY-ST-ZP
TME [ IDELETE [ 4171mie (O Change [] Additign
NAMB 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TITLE (O DELETE | 5. TITLE ] Change [ ] Addition
NAME 5.2 NAMB
STREET ADDRESS $ 1 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE (] DELETE { 6. 1TTLE [J Change [} Addition
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CIIY-ST-Z1P 6.4 CITY-ST-ZIP

e information mdi
oath; that T am an q

1. 1 do hereby centify dm

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(30),
hfs annual report or supplementsl annuai report is true agd accurate and that my signature shall

Florida Statutes. [ further centify that
have the same Jegal effect as if made under

tor of the corporation or the receiver of Lusiee empowered to execuis this report as required by Chapier 607, Florida Statutes; and that
My Name appenrs j or Block 13, or on attachment with an address. g
SIGNATU Eric Joaquin Freitag, Diregtor b i ‘OL'{ (_5.‘) 3 )_3"]2- X p q
L~ NATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Gate Dagtime Phone #

]



Florida Department of State
Division of Corporations \
409 East Giaines Street
Tallahassee, FL 32399

ACo 1on

Enclosed are the following:
1. Uniform Business Report for the company referenced above.
2. $300 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

20032004

Please wéive the late filing fee and treat the company as never being administratively
dissolved. Thagk you.

By:

Name: é;loauuin Freitag
Title: Diré'ctor

Date: é,[/ 7 ng




