RUCTIONS BEFORE COMPLETING THIS FORM. ‘

DA DEPARTMENT OF STATE
Katherine ngrls

ecretary of State l FILED

kiRE'NSTATEM DIVISION OF CORPORATIONS
DOCUMENT #  PQ8000019543 990CT 25 PMI12: 35
- oot tane SECRETARY OF STATE
GA BEST INSURANCE AND FINANCIAL SERVICES, INC. TALLAHASSEE, FLORIDA
| Principal Place of Business Mailing Address
e LT an e 1
MiAMI FL 33166 MIAMI FL 33166 %’ 30 7
A A
If above addeesses are incorrect in any way, line through incorrect information and enter comrection below.
"2 e Puncipa Oflice Address, If Apphicable j 3. New Mailing Office Address, If Applicable s, _[r)m&:ngm?omap %o?'“d?med
["Suite. Apt ¥, etc Suite, Apt. #, sic. PRI MH@
X umber lied For
[ City & State City & State 15_— 039\ 5‘]5’(» Appl
5. $8.75 Adamonal Few requared

e Country 2 Country CERTIFICATE OF STATUS DESIRED [J

for a Cernficate of Statis

7. Names and Street Addresses of Each Officer and/cr Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each .
1T|tle(s] ; and/or Directors 3 Officer and/or Director s City / State / Zip
P GARZON, MARIO 8180 NORTHWEST 36TH STREET MIAM FL 33165
L BQO00I0 DSOS
-11702733--0111{-~021
L322 SR T BT L T
S
8. Name and Address of Current Registered Agont 8, Name and Address of New Registered Agent
[ Name g
- g
GARZON, MARIO Street Address (P.0. Box Number is Not Acceptable) g
8180 NORTHWEST 36TH STREET 8
MIAMI FL 33166 Sute. Apt. #. Fe. °
City State lZipGode

I 1
10. |, being appointed the registarad agent of the above namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
tare of - K /0 9 0 q %

Rergetered Agent iy it it Data
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or diractor or the receiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cetify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satishes the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exsmption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under nath.

Sy

SIGNATURE: - %Mm - ~ /0/)'04‘" (3"5‘} HARALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytwe Phone #
|
i CONIR81  AF




‘m G. A. BEST INSURANCE

AND FINANCIAL SERVICES, INC.
Life-Health, Legal, Disability Income, Hospital Indemnity & Mutnal Funds

October 21, 1999

Florida Department Of State:
Re: GA BEST INSURANCE & FIN. SVCS. INC.

To Whom it may concern:

The reason why I did not send my annual fee report on time, was because I never received
The application to paid. I received the Reinstatement Application, and Dissolution Certificate

about a week ago.

I spoke with someone at the office and she told me to sent a letter'explaining what happen,
and sent a check in the amount of $150.00.

Please correct this matter and advise as possible.

Sincerely yours,

PR . i e Y
ario Garzon
President

8180 N.W 36th Street Suite, 307 Miami, Florida 331 ; . + Fax:
ami, Florida 33166 + Phone; (305) 470-0086 + (305) 885-6858 « Fax: (305) £37-9015

Couseco Financial Services, Inc.
Member NASD




