2005 FOR PROFIT CORPORATIUN
REINSTATEMENT

DOCUMENT # P95000024243

t. Entity Name hr
ANASTASIA M. GARCIA, P.A. 05 APR 11 -
e ChE it U SIATE
. »’i-‘l* HEghiiL g LR
Principal Flace of Business Mailing Address il
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T S LRR T (AR
Suite, Apt. #, etc. Suite, Apt. 4, slc. REEN@E&?&&EEN lCHZEO’QB (6/04) Ol/k/
City & State City & State 4. FEl Number Applied For
65-0568880 Not Applicable
Zp Country Zp Country 5. Cariificate of Status Dasired O geae.ggqtﬁf:cilﬁmal
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ANASTASIA
2100 PONCE DE LEON BLVD

SUITE 600

CORAL GABLES, FL 33134

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations af registered agem.

SIGNATURE

Signature, ypad of printad name of regrstered agent and (itle if applicabla.

(NOTE: Registered Agenl signsture required when reinstating)

DATE

FILE NOW1!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiHE P . - O pelete e [J Change [ Additian
HAME GARCIA, ANASTASIA M NAME 100051243721

STREET ADDRESS | 2100 PONGE DE LEON BLVD 600 STREET ADBRESS 04/20/05--31007--003  *#300, 00
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP

TILE s O Detete. T0ILE [ Change [ Addition
NAME GARCIA, LUIS M NAME

STREET ADBRESS | 2100 PONCE DE LEON BLVD 600 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CiTY-ST- 28

TIMLE ] Detete TINE £ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP ‘B ory-srizp

TME O Delete TME O thange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2P

TIMLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiY-ST-2P

TITLE [ petete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 {f

changed, or an an allachmeni with an address, with all other like empowered.

SIGNATURE:X

X

QS

SIGNATURE AND TYPED OR PRINTE! I OFFICER OR DIRECTOR

Date Daytime Phonp o

[




