2520053321787
GARCIA & ORTIZ, P.A.

888 Executive Drive, West, Suite 101
St Petersburg, FL 33702

Date: {326 -¢

CERTIFIED MAIL - RRR

United States Department of Labor

Pension and Welfare Benefits Administration
Room N-5638

200 Constitution Avenue, N W.

Washington, D.C. 2001 3-5212

RE:  Top Hat Plan Exemption
DOL Reg. §2520. 104-23(b)

Dear Sirs:

The undersigned employer maintains the plan(s) described in this letter primarily for the
purpose of providing deferred compensation for a select group of management or highly
compensated employees. Copies of plan documents for the plan(s) will be provided to the
Department of Labor upon request.

I. The name of the Employer is: Garcia & Ortiz, P.A., a Florida corporation

2. The mailing address of the Employer is: 8888 Executive Center Dr. W.; Suite
101, St. Petersburg, FI, 33702

3. The Employer’s Employer Identification Number (EIN) is: 59-3410694

4. The number of plans and the number of participants in each plan is: 5 plan(s) with
1 participant in each plan.

This statement is being filed with you within 120 days of the plan formation.
Sincerely,

By: %_.____,

Louis Ortiz, Plan Administrator
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