' ‘2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000089369 b
1. Entity Nama
CARJES GARMATECT INC. 2007 JUN -8 PH 2: 27
OETTA Y TRTE
Principal Place of Business Mailing Address i SEC “E ‘A" '1\{ E”;_ Sd §|%DLA
4907 SW 98TH AVENUE RD 4901 SW 98TH AVENUE RD ALLAHASSEE FL
MIAMI, FL 33165 MIAMI, FL 33165
Sulte, Apt. 4. eic. Suile, £p!. #, slc. 06072007  REIN-P CR2E098 (1/07)
City & State City 8 Statg 4. FEI Number Applied For
13-4301722 Not Applicable
& Country i Country 5. Cerliicale of Statws Desiod ~ [J  $0-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Addrass (P.0. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145
City | Zip Code
. FL
8. The above named entity submits this gtglement fr the pur : i ﬂregis:ered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registerad agent. A
SIGNATURE _)\..- 6 -7 -0 ’7
r@éﬁ'ﬂ'&’ﬂf Agert slgnature required whan reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIl! FEE 13 $300.00 corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE PTD [ Delete TILE [ Chenge ] Addition
NAME GARMAS, JESUS NAME
SIREET ADDRESS | 4901 SW 98TH AVENUE RD STREET ADDRESS
CITy-57- 2P MIAMI, FL 33165 CITY-ST-2IP
e VPSD [ Delete TITLE age |, 1] Additien
NAME GARMAS, CARMEN L NAME
STREET ADDRESS | 4801 SW 98TH AVENUE RD STREET ADDRESS "
CITY-ST-21P MIAMI, FL 33165 CITY-ST-21P - A E I q l
THILE O oelete TILE [Jchange [} Acgition
NAME NAME n
STREET ADDRESS STREET ADDRESS 8‘ (O.f O )
Ciny-S1-2IP CITY-51-2P
TE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-21P

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if mada under oath; thal | am an officer or directar
of the gorporation or the receiver or trustee empowered to exacule this reporl as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen(ith an address, with all Wer like empowered.
Date

SIGNATURE:

SIGNTTRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qayumeg Phons ¥

v




