PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?BM

-y

2007 JUL 30 AH 9: 51

SEORE TART OF STAIL

:él__ FLORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION /37,
REINSTATEMENT 1,%“
N

TALLAHASSEE FLORIDA
DOCUMENT # DOLOOO [0Y (1Y

1. Corporation Name

GARIC USA CORPORATION | o ern e TATEMENT

2. Principal Office Address - No P.Q, Box #

801 Brlckell Key Blvd.

Maalun%oﬂ'ce Address

354 evilla Avenue

07
CR2E08T (1/07) % { 0

Suite, Apt. #, etc.

#1607

Suite, Apt. #, etc.

4. Dale incorporated or Qualified
To Do Business in Florida

09/26/02

City & State City & State
. . . H El Nu, Applied For
Miami, Florida Coral Gables, Florida [ 5324488828 s
Zip Country Zip Country & ]
33131-3717 USA 33134-6615 CERTIFICATE OF STATUS DESIREDD o
7. Name and Address of Gurront Registered Agent
Npme.
J’g']me A. Suarez C P.A. .The reinstatement fee is imposed, except in
yPy circumstances which the entity did not receive
ﬁgad o'rf Ka\ygﬁﬁce e the prnor.nc'otlces By (ihecklng this box, you
are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstalement
fee be waived.
State

Coral Gables EL (337548815

8. |, being appointad the registered agen? of the above named comporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

2N o 07127107
. 7

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles City / State / Zip

D

Eric Joaquin Freitag

801 Brickeli Key Blvd., #1607

Miami, FL 33131-3717

D

Juan Pedro Freitag

801 Brickell Key Blvd., #1607

Miami, FL 33131-3717

O

Julia D. V. M. de Freitag

801 Brickell Key Blvd., #1607

Miami, FL 33131-3717

S e e e e A e T T et

A7 101 NEd--0e

a T T T3 TP
*#edR0

10. ) cenlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason 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 de not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Tolia_s . B &‘WW
SIGNING OFFICER OR DIRELZTOR

07/27/07

305-448-5255

SIGNATURE AND TYPEE OR PRINTED NAMEE ¢

Date Daytima Phone #




