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& PLEASE READ ALL INSTRUCTONS BEFORE COMPLETING THIS FORM
CORPORATION Secret  Stat . Fl L E D
ecretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS - 0’9 GET 28 M‘% 8 5[4
N S‘ (,-l\l 1 ,;\7 *—,-:f' ‘CJI {\11
DOCUMENT # P03000106553 TALLAHASSEE FLORIDA
1. Corporation Name
ED'S HEALTH CARE SERVICES, INC.
<
2. Prncipal Office Address 3. Maiing Office Address
271 NW 51 AVENUE 271 NW 51 AVENUE
Suite, Apt. #, ste. Suie. Apt. #, el
4. Date Incorporated or Quelited s
T — , T T To Do Blsingss in Florida 09/29/2003 —
Cily & Suate Cily & Suzte
MIAMI, FLORIDA 5. FEI Numbar Appiied For
MIAMI, FLORIDA 56-2399119 Py ——
Zip Country Zip Country 6.
33126 USA 33126 uUsa CERTIFICATE OF sTATUS BESIRED T 1
E—
7. Name and Address of Current Registered Agent

Name

GARCIGA, EDSEL

Street Address (P.O. Box Number is Not Acceptable)

271 NW 51 AVENUE

NSUO“?\] Aé)t. #, Etc.

City State Zip Code

MIAMI FL | 33126

S
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectien 607.0505 or §17.0503, F.S.
Si f
HE&:;:::; Agent Date 10/21/04
REGISTERED AGENT MUST SIGN
———
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers 22&?’2? ;.)ireclors gf??:etv?:g?os? lgifrggl?ﬂ : City / State / Zip
smee—sf-PD e | .GARCIGA; - EDSEL .. —vee vy = | 271 NW.51 A\_/E_NUE e e - - MIAMI, FLORIDA 33126____ . ..
HE e S EE T e
; 10725 04--01035--120  #£150. 00

—_

10. | cerify that | arn an officar or director or the receiver or trustee empowered to execute this application &s provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corpora:e name satlsfles the requnrements of sechon 607.0401 or 617. 0401 F.5, 1ha1 aII !aes

10/21/04 (786) 236-2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (01/04)



Miami, Florida
October 2004

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

Tallahassee, F1 32302-1500

Re:  P03000106553

ED’S HEALTH CARE SERVICES INC.

270 NW 51 AVEMUE. et~ . o e o el
MIAMLI, FL 33126

-

“To Whom It May Concern:

Upon our conversation, 1 am enclosing the 2004 Corporation Annual Report form after due date
(05/01/2004) due to the fact that [ never received such notice to file. Enclose is a payment of $150.00
dollars per your request.

Please be so kind to waive any late fees that I might have and to put this corporation in its current status.

Thank you for your help and I hope that this can solve this matter and avoid further penalties.

EDSEL GARCIGA
PRESIDENT



