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CORPORATION FLORIDA DEPARTMENT OF STATE 04 APR -2 AM 8: 04
REINSTATEMENT SecrEtaw of State
DIVISION OF CORPORATIONS S.u T T j_"{Y G: C-fi-\-fi_'
TALLAHESETE . FLORIDA

DOCUMENT # P96000096132

1. Corporation Name

Michael Garcia Petit, P.A,

- bres, A . .
2, Prinsipal Offica Address 3. Maliing Offica Addrees a%’g:sﬁkéspza’} ﬁ?ﬁg%ﬂ? 0 - OL'(
1451 NW North River Drive . ¢
Suite, Apt. 4, etc. Suite, Apt, #, stc.
. — _ . N 4. Date incorparated or Qualified | e e - - .
To Do Business in Florida 1 1]2()/1 996
City & State City & State
— : ’ L |.5. FEINumber_ . _ e o=} |AppliedFor. . M. . __ ...
— E-Miami, Elorida__ - . .. e emma 2| mm N 8. FEIN g et e T S == = R
: 65-0718561 Not Applicable
Zip Gountry Zip Country s
33125 - CERTIFICATE OF STATUS DESIRED [} et o e
e
7. Name and Address of Current Registerad Agent
Name .
Michael G. Petit
l_. l""n"n—i JI"i:j 1 L-lr'?{}_t’:;
Street Address (P.O. Box Number is Not Acceptable) T
1451 NW North River Drive |:|3.-" 03:’ 04"[11849""013 *3 (004 00
Suite, Apt. #, Etc.
City State Zip Code
Miami A FL | 33125 )
8. |, being appointed the registerad agent of ths ghoveame iliar with and accept the cbligations of sectien 607.0505 or 617.0503, F.S. %
Signature of B
Registered Agent Data 02/27/2004 E
- o
9, Names and Street Addressas of Each OfficgsApdfor Dieetdr (Florida nonprofit corporafions must list at least 3 directors)
7
+ Name o‘( Street Address of Each \
Titles Oftficers and/or Direclors Officer and/or Director City / State / Zip
-~ |PTS |"Michael Garcia Petit - 1451 NW North River Drive * | Miami, Florida 33125 0T )
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02/27/2004 305-324-5101

SIGNATURE AND T3F OH PRIN A SIGMING OFFICER QR DIRECTOR Date Daytime Phone #




