OMPLETING THIS F;ORM.

REANSTAFEMENT FILED
DOCUMENT # P95000087018 99 NOV -1 AM10: Sk

1. Corpaoration Name
SECRETARY.QF S OAR)

GARSA ENTERPRISES, INC. “TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 3313

If above addresses are incorvect in any way, line through incorrect information and enter comrection below,
2 Mew Principa' Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicsble 4. Date | or Quslified

To Do Business in Floride
Suite, Apt. #, etc. Suite, Apt. #, stc. 11M1 5
S. FEI Number Applied For

City & State City & State m

i i 6. SBTS Aduditianal For requine
zp Counry Zp Country CERTIFIGATE OF STATUS DESIRED (7] [URIRROT R

7. Names and Strest Addresses of Each Officer and/or Diraclor (Fiorida nonprofit corporations must list al ieast 3 direciors)

Name of Officers Street Address of Each
Title{s} 2 and/or Directors 3 Officer and/or Direttor . City / State ! Zip
1
Ps GARCIA, JOSE R. 8700 NW 27TH AVENUE MIAME FL

w FERNANDEZ, EDUARDO 501 BRICKELL KEY DRIVE SUITE 400 MIAM FL

T 1/08799-01123—007
wkaek S0 N0 sk iS00 00

B 5P

8. Name and Address of Current Registersd Agent 9. Name and Addl of New Reg| ed Agent
Name

FERNANDEZ, EDUARDO Stres! Address (P.0. Box Number is Not Acceptabie)

501 BRICKELL KEY DRIVE

SUITE 400 Suite, Apt. #, Etc.

MIAMI FL 33131 o B T s
10. |, being appointed tha regisiered agent of the above named corporation, am familiar with and accept the obligations of Sex 607.0505, F.5.
Signature of B E ? E : §7" s ¥ { i
Registered Agent R : - Date

REGISTERED AGENT MUST SIGN

11. Lcertify that | am an officer or director of the receiver or truslee empowered to exacute this nppllcatlon as provided for In chapter 607 or 817, F.S. | further carlify that when filing
this reinstatement application, 1he rgase dissolution has been eliminated, the corporate name 1he requir of section 807.0401 or 617.0401, F.§., that all fees

SIGNATURE:

IR Whothy _ses3ptz00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING thcER OR DIRECTOR Daytime Phone #

CR2E040 (8/99)




SLOSBERGAS & FERNANDEZ

LL.P
COURVOISIER CENTRE
501 BRICKELL KEY DRIVE, SUITE 400
MIAMI, FLORIDA 33131
E-MAIL ADDRESS: LAW@SLOSBERG-FERNANDEZ.COM
FAX: (30S) 374-285%

EQUARDO FERNANDEZ (305) 374-7080

October 29, 1999

RE: Garsa Enterprises, Inc., Fed Id # 65-0830634

To Whom It May Concern
Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

Dear To Whom It May Concern:

Our bank has notified us that check # 3592, mailed to you on 2/25/99, and
payable to the Department of State had never cleared. Accordingly we have
cancelled that check and have issued the enclosed check # 3615 in the amount
of $150. Please waive the late fees as we had mailed our payment timely but
must have apparently been lost.

alter Nunez
Office Manager

g:\datawp51\personalwnlietiers\efpa letter to sofs4.doc




