—F PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% TH -f‘i{:’.
GEANAD FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILZi2
DIVISION OF CORPORATIONS
06 FEB -3 P i 2¢
DOCUMENT # P03000026924 co
1+ Copcraton Name | TAULAHAS: 1o
GARCIA & GARCIA DESIGN, INC. "ﬁ

3. Malling Office Address

8995 'NW 172 TERRACE | 8992 NW 112 TERRACE R NSM@EM@W 40

Sute, Apt. #, etc. Suite, Apt. #, ofc.

City & State City & Stata * ?:mD;&JshthMIMARCH 7 2003-'
HIALEAH GARDENS, FLORIDA | HIALEAH GARDENS, FLORIDA | & 53‘1"3‘67 5391

33018 |UBA 33018 |0SA * canmreare or s esreol ] RS
7. Name and Address of Current Reglstared Agent

ESTHER GARCIA
BOIZNW T2 TERIKACE PONOEES3601 T
Sclte. ARl #, Etc, T5 07 =00 g=—1020 WTEIB.?S
RIALEAH GARDENS, FLORIDA FL | 33018 |

8. |, being appatnted the agent of named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Regictared Aget Date //323 /3 14

/ 3 REGISTERED AGENT MUST SIGN
9. Names and Street ch Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Offcors nd et Dimctors e oo City / State / Zip

P VICTOR A. GARCIA {8992 NW 112 TERRACE |HIALEAH GARDENS, FLORIDA 33018

\Y ESTHER GARCIA 8992 NW 112 TERRACE |HIALEAH GARDENS, FLORIDA 33018

10, | certify that | am an officer or director or the receiver or trustse empowered to exacuta this application as provided for in chaptar 807 or 617, F.S. | further cartify that when fliing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all foas
owed by tha corporation have baen peid and the names of individuats fistad on this form do not qualify for an axemption contained in Chapter 119, F.S, The information indicated

on this appiication I frus and accurats, and my signature shail have the same legal effect as if made under oath.
/3 /ot (58)300-6/93
mp}oﬁmmmwmmmmm Duytitro Phons #

SIGNATURE:




