2004 FOR PROFIT CORPORATIO
~_ REINSTATEMENT

DOCUMENT # P99000079342

1. Entity Name
G & T ENTERPRISES OF HAINES CITY, INC.

FILED
SECRETARY OF STAIE
DIVISION F CORPORATIONS

OLOEC 17 PM 4: 38

Principal Place of Business

2683 KOKOMO ROAD
HAINES CITY, FL 33844

Mailing Address

PO BOX 248
LAKE WALES, FL 33853

2. Principal Place of Busingss 3. Mailing Address

PopdL L7

AR HEARNLAU O A

Suite, Apt, #, etc.

Suite. Apl. #, stc. 12132004  REIN-P CR2E098 (6/04)
City & State City & State f z, 4. FEI Number Applied For
‘ Dd den Do of . 59-3596350 Not Applicabla
te 2P Cauniry Country " . $8.75 additional
(] 3 5 g 2, (0 ) 5 '4 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

GARCIA, AGUSTIN J
2683 KOKOMO ROAD
HAINES CITY, FL 33844

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyrs, typed of printag name of regrsterad agent and tile if applicabla

(NOTE: Reglatared Agent signature requirad when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Feo wlil be $300.00

In accordance with s. 807.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE D O pelete TE [ Change  [J Additien
HAME GARCIA, AGUSTIN J NAME

STREET ADDRESS | 2683 KOKOMO ROAD STREET ADDRESS 127 C":l ;%,._..D]_%;j~_|:ﬁlé y#%u 00
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP

TME O petete HILE [ Change [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CY-§T-2P QIrY-sT- 7P
TiMLE [ pelete TME [ Change {1 Aodition
NAME NAME

STREET ADORESS | ) o STREET ADDRESS .

ST ) ) CITY-51-2P

TITLE [ Delete TILE O Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P oITY-S1- 1P

TILE [ Delete TMLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-§1-2° CiTY-ST-2IP

TILE O pelee s [Jchange 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
accurale and thal my signalure shall hava the same legal effect as if made under oalthy; that I'am an officer or director
ired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repor or supplemental repont is true an
¢f the corporation or the receiver or trustee empowered {0 execute this repart as requ
changed, or.on an aitachmag: with a address with all other like empowerad.

'SIGNATURE:




