PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
Katherine Harris
FOR Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS . mig
DOCUMENT # P96000055373
1. Corporation Name r

GARCIA, ELKINS & BOEHRINGER, P.A.

Principal Place of Business . Mailing Address

| WE E W" RN 11 [
BENST =MENT (0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _l?atle) Ingorporatefl ?:r] Oll:ialified
. ) - o Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc, %’ 28’ 1996
+iz bfoETH OLIVE AVE. | H2 NORt® pLIVE AVE, ] 5 FEiNumber 65067 Apptied For
- City & State City & State 5866 Not Applicabl
W. PALM BEF;C(—‘L,FP W-PALM BeAck , T 5 . el
ip oun i ountry T b8 Additio
33Y0 | LSA i-a ‘ol UsA CERTIFIGATE OF STATUS DESIRED [ i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Fach !
1T'rtle(s) 2 and/or Directc?rs 3 Officer and/or Director 4 City / State / Zip
£ P | GARCIA, ISIDRO M 712 N OLIVE AVE W PALM BEACH FL 33401
o CARBONELE MARKF HMZNOLVEAVE W-PAHM-BEACH-FL-3340+
PRLM
£+ S | ELKINS, JAMES S 712 N OLIVE AVE W. PLAM BCH FL 33401
BOEHRINGE R
-B'-T BOGHRINGER, MARIA K 712 N OLIVE AVE W PALM BCH FL 33401
SpOON24S FREan——u
=TS NN==H s
HakTo0, 0 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARCIA GARCLA, |SIPRO M.
-GABHA, ISIDRO M Street Address (P.O. BO{( Number is Not Acceptable)
712 NORTH OLIVE AVE F1z- MORTH OLIVE AVENWE
W PALM BEACH FL 33401 Sulfe, Apt#, Eic.
W. PALM BEACH
City State Z_i%Code
ﬁ w.PALM REACYH FL | 3340\

tion, am familiar with and accept the obligations of Section £07.0505, F.S.

A/
10. 1, being appointed the registereTﬂ:fVove named
, a afooofn S L)—ﬁ LRI R W A 37 fous ~
Signature of N 579 IV L5\ N ) & . ST, \ ’:'-{
Registered Agent ST A / :,—\ [N i\ W e Mg L : Date |O l O.D

gt o
/ hl REGISTZRED AGENT MUST SIGN

”

11. | certify that | am an officer or director or tha receiver or trustee empowered lo executa this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 ar}d my.gi g o the same legal effect as if made under oath.

SIGNATURE:

4!

3 E‘
SIGNATURE ANWOR

L swRe M GaARCLA (o] iF|op (Sen)§32 ~Re33

PRV NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AD

CR2E040 (8/00)



