IONS BEFORE COMPLETING THIS FORM. ls L

kP TM‘JEN # OF STATE
A Katherir¥ Harris .
REIT STATEMEN'B‘ Secretary of State FILED

DIVISICN OF CORPORATIONS 00 DCT _2 AH 9 58
DOCUMENT # 773 000033108 SECRETARY OF STATE
1. Corporation Name . TALLAHASSEE FLORIDA

-10/06/00--01125-—-001 .

2. Principal Office Address 3. Mailing Office Address -

9200 5, DADELAD Buvd (9200 S. DADELAND Bid) ~ -~

Suite, Apt. #, etc. Suite, Apt. #, etc. —

Supe_3/b Suire_3l e 54 ..93

Not Applicable

Mia) , Fr | ik P 058

Zip Country Country 6 $8.75
3 3 1S (e L/ M 35/5' 0 'V Sﬂ' CERTIFICATE OF STATUS DESIRED (] Aokt i

" 7. Name and Address of Current Registered Agent

Name

. B&w. £E. éwm Jdr. Espuiee

Stregt Address (P.O. Box Number js Not Acceptable)

3500 s . DADECLARD BVD

- Suite, Agt. #, Etc,

- 5u;r5 3/69“__ IoTETR L eemE

]

City & State~= =~ ST Gty &°%@te T - } - : - E
- Apphed For— l

Gheei ’FM’“/ Fuves TMENTS loep. 4000034 1 7504 ——6 ..
| #¥R300,00  ##300.00 . .

T City State Zip Code

Af 1t/ R

—

he above named corpogaion, am familiar with and accept the obligations of section 607.0505 o 617.0503, F.S.
g—" .
o i Date / / 7/0 a

%FHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appainted the registered a

Signature of
Registered Agent

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip‘

P D | RV E6retii e[ (E90 30 3% 5T T {HIAM] P 3355

T D | 2enaor Greein 7820 Sw 54 AVE  Miam), Fr 33143
SD | Magi P. Grzeir (890 S 96 ST |MiAMl, Fr 33/5¢

10. | cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 807 or 617, F.S. | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate signature shall have the same legal effect as if made under oath. K
SIGNATURE: 2/ : 601/ E.bmmernt Je,ﬁeg 770 SS670:S
. SIGNATU AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



-

: - o2

LAW OFFICES

RAUL E. GARCIA, JR.

CiIVIL TRIAL PRACTICE

A PROFESSIONAL ASSOCIATION

RAUL E. GARCIA, JR. ’ DADELAND TOWERS NORTH

NATIONAL BOARD CERTIFIED CIVIL TRIAL ADVOCATE 8200 SOUTH DADELAND BOULEVARD
FLLORIDA BCARD CERTIFIED CIVIL TRIAL LAWYER SUITE 316

MIAaMI, FLORIDA 32156
TELEPHONE: (305) 670-5158
FAX: (30%) 670-2537
TOLL FREE: {BO0) 211-4452
WWW.GARCIA-TRIALLAWYERS.COM

JORGE P. GUTIERREZ. JR.

MARI PEDRAJA GARCIA
ADMINISTRATOR

LOURDES F. ARIAS
LEGAL ASSISTANT

September 28, 2000

KRISTEN ECKEL, DOCUMENT SPECIALIST
SECRETARY OF STATE

DIVISION~QF-CORDPCRATIONS - ) A -
" P.O. Box 6327 '

Tallahassee, Florida 32314

RE: GARCIA FAMILY INVESTMENTS CORP.
Document No: PS3000033168

Dear Ms. Eckel:

Please accept this as my third re-submission of my
reinstatement form with all of the enclesed documentations.
As-I stated in my earlier correspondence requesting a waiver
(which:was not returned to me by your office) I did not
receive the reports due to a change of address. Enclosed
please find my completed reinstatement form a. Three Hundred
Dollars ($300.00) check, together with all of the
correspondence going back and forth to your office.

Hopefully this will resolve this matter.

Sincerely,

REG/1fa. : -
Enc: a/s .



