2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

StCRETfr ey STAT

DOCUMENT # P05000009392

1. Entity Name

MICHAEL GARCIA, INC.

Principal Place of Business Mailing Address TAL LA HA S g Et FL OR]D[A

1218 SHOSHANNA DR 1218 SHOSHANNA DR
ORLANDO, FL 32825 ORLANDO, FL 32825

Suite, Apt. ¥, eic. Suite. Apt. #. etc. %mﬁﬁﬁ% Uﬁ&@,@(ﬁ m

City & Stale Cily & State 4. FE! Numbaer Apphed For
) I—-O 558 Do Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificale of Staius Desired O

Fee Required

- I —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GARCIA, MICHAEL
1218 SHOSHANNA DR Sireet Address (P.Q. Box Number 1s Not Accepiable)

ORLANDOQ, FL 32825

City FL , Zip Code

8, The above named entity submits this stalement for Ine purpose of changng its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Ignaturd Iy ped 9 DNRIYO T 4= 0 1egrstanad agent ana kile It apphcable {NQTE: Regisisrad Ageni signature required when reinstating) DATE
In accordance with s, 807.193(2)b), F .S, the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TLE [ Crange (] Addilian
HAME GARCIA, MICHAEL NAME
STREET ADDRESS | 1218 SHOSHANNA DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 Iry-§5-0P
TITLE 3 belele TLE [J Change [ Addition
NAME NAME —_
STREET ADDRESS STREE [ ADDHESS 400093742084
e . S 03/19/07--01058--024  +*300.00
TIIE 7 Delete i [ ¢thange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O valete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-SF-2IP
TITLE T belete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$i-21P CITY-ST-21P
TITLE O Detete e [ Grange [ Addition
HAME UAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR Y- St-zip

12. [ heredy cerlity that the inlormation supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empawered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 o
changed, or on an atiachment with an adgress, with all other lke empowered.

SIGNATURE:/)/W Of\cvzw Michael O. G)‘Q,rc,\q 5&/515 07 (321)bb2-2M

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastime Phone 2

o= =

;



