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CORPORATION

REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 05 MAR ‘l AM 8. 38

- Qe Rt o TA [t
DOCUMENT # 02000 148 45 TALLAHASSEE, FLORIDA

1. Corporation Name

GARCIA ITHPACTO CORVORATION
12392 CLINTON BWD.
LAYE WoRTH, FL. 224L]

2. Principal Office Address 3. Malling Office Address

Suite, Apl. #, ete, Suite, Apt. #, etc.

[ _- —
P — T 4. Date Incorporated or Qualified
To Do Business in Florida

7. Name and Address of Current Registered Agent

Name P
RUBEN  GAROA
Street Address (P.O. Box Numbgr is Not Acceptable)B L
4343  ClinTow DWuP. 037255~

Suite, Apt. #, Etc.

-

City & State : City & State . —
z\p_ﬁke Woeps FL. LAKE Woem, fL‘ T =T
654&’] U . é A %?4L=) U 5A. : B.CERTIFICATEOFSTATUSDESIREDD $8.75 Additional Fee requireg

City . j State | Zip Code
kg WopTH | FL| 334kl
-
8. |, being appointed the registaret agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of % ! /
Registered Agent (- Date 03 Dg QS
{ / (‘/ REGISTERED AGENT MUST SIGN ;
r v , ;
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: , Name of __.  Street Address of Each .- - _ ] - - P -
Tites - “Officers'and/or Directors =~~~ "~ Officar and/or Director City / State / Zip

P | RuEn  GAROIA w393 Cluren Blvp. | LAk Wond, L 32|

VP | Jums T, GARCIA 2612 Mercomio DR. | Lake woem L2340

5 | Nesror . VALA®s | 2510 0™ae W0 0| | e W, FL 2244/

.

40. | centify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 61 7. F.S. | 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.5., that all feas
owed by the corporation have been paid and the names of Individuals listed on this forrn do not gqualify for an exemption undar section 118.07(3){j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: ° %y obhen Goveion I-8-05 o 2674/ 38

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

CRIFNAT {I0M

U2an  (Lntod Bl 4393 Clhutos BLip. %EWST@TE&&%EN‘E;W;'“917’.%
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March 8, 2005

~ Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: Garcia Impacto Corporation
P0300014854 '
Reinstatement

To Whom It May Concern:

Enclosed find check for $300.00 to pay for the 2004 and 2005 Annual Report. We never-
received the original notice and did not know the corporation had been dissolved.

Sincerely,

Ru cla



