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PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

a1 SEPZh PHI2: 4,2

CORPORATION
REINSTATEMENT

F EPA r
a!he g
DIVISION OF ¢ RATIONS

DOCUMENT # P99000088194

1. Gorparation Name » * .

Garrett=Ellerbe Enterprises, Inc.

2. Principal Office Address 3. Mailing Offica Address
5631 Pine Hollow Tr. P.0. Box 571
Sulte, Apt. #, etc. Suite, Apt. #, efc.
4. Date Inm'waleg c;r b%duaﬂﬁed
To Do Business a

Cily & State City & State 10/4/99

Oviedo, FL . | Goldenrod, FL 5. FE)Number Applied For
Zip z" Country Zip County —3‘0\\-( IL\\-‘

.- 6. $B.75 Additionat P

e ﬁ. USA 32733 USA CERTIFIGATE OF STATUS DESIRED ] RSl ;?:a:-:“

T. Rama and Address of Current Reglstared Agsnt

hame , A SO0045 1 4536 ——0

Teri Ellerbe =907 A =L 2 - TS

Strwel Addrass (P.0. Box Nuriser i3 Not Acceptatie) wRkT0, 00 sada00 00
2288 Pebblewood Drive

Suite, Apt. #, Ete.

Gty Stste | Zip Cods
Apopka, FL j 32703

8. 1, balng appeinted the registered agent of the sbove na

corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, R 5,
Signature of

Registered Agent Yo . MQA,V AN MW" 2 /
RECISTERED AGENT WUST SIGN 7

CREEOBY (W07

9. Names and Strast Addresses of Each Officer andior Director {(Florida nonprofit corporations must fist at {saxt 2 directors)

Fes Oficers snao Dectors Ottt sz aclor Ciy  Sito  Zp
D Roberta Garrett ?.0. Box 571 Goldenrod, FL 32733
D Teri Ellerbe 2288 Pebblewood Dr: " ApopKa; "FL” 32703

20125 P ,
10.00 -preurT LS
88-75- PRewEe .

10, 1 cortify thet | am an offices or disestor o7 the seceiver or frustes gmp i this ‘application as provided for in chapter 607 or 617, £.5. 1 furthet cently that when filing
this reinstatement appiication, the reason for dissaiution has been eliminaterd, me com name satisfies the requi of gection 807.0401 or 617.0401. £.5., that el fees
owed tiy the torporation have besn paid and the names of Individuats listed on this form do not qualify for an exemption under section 119.07(3X1}. F.8. The information indicatad
an this application is true and accurate, and my signature shall have the samg lagal effect as if made under oath.

SIGNATURE: 7&&&—72 Rotcen K. Cpnrer 7/ oy (for) s - 5400

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prons 8




o Tallahassee, FL 32314

[ S N

LAW OFFICES

JAMES: B. PANICO
PROFESSIONAL ASSDCIATION

111 SOUTH MAITLAND AVENUE, SUITE 100
MAITLAND, FLORIDA 32751-5697

CORPORATION AND BUSINESS LAW
WILLS, ESTATES AND ESTATE PLANNING
REAL PROPERTY LAW

TELEPHONE {407} 847-7200
FAX (4071 647-1420

August 30, 2001

Department of State
Division of Corporations
P.O. Box 6327 - -

T ——
L =

Re: Garrett-Ellerbe Enterprises, Inc.
Gentlemen:

Enclosed herewith please find an Apglication for Reinstatement for the above
referenced corporation along with a check in the amount of $300.00 made payable to the
Department of State. Also enclosed please find a letter from a corporate officer acknowledging that
the corporation never received the 2000 annual report form and therefore the annual report was
never filed.

Please file the enclosed Reinstatement and return confirmation of filing to the
corporate address listed on the enclosed Reinstatement.

Thank you for your prompt attention in this matter.

ery truly yours,

James P. Panico

o IPRISAN e e e am e e _ - R
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August 30, 2001

Florida Department of State
Re: Garrett-Ellerbe Enterprises, Inc.

Gentlemen:

This is to advise that that no officer or director of the above referenced corporation
ever received-the-2000-annual report-form for filing. -Consequently-we would-request that-the late
fees be waived and that you process our enclosed Reinstatement form.

Thank you for your attention in this matter.
Very truly yours,
By:»é&/a‘a %ﬁu,suzs-
Roberta Garrett
b Tl
Teni Ellerbe
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