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GARCIA & ORTJz, P.A,
888 ExecutiveDrive, West,Suite 101

St. Petersburg,FL 33702 ~J.
0

Date: I C

CERTIFIED MAIL - RRR

United StatesDepartmentofLabor
PensionandWelfareBenefitsAdministration
RoomN-5638
200 constitutionAvenue,N,W.
Washington,D.C. 20013-5212

RE: Top Hat PlanExemption
DOL Reg. §252O.lo4-23(b)

DearSirs:

Theundersignedemployermaintainstheplan(s)describedin this letterprimarily for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees. Copiesof plan documentsfor the plan(s) will be provided to the
DepartmentofLaboruponrequest.

The deferredcompensationplan(s) listed below providesbenefitswhich areeither (a)
paid as neededsolely from the general assetsof the company,or (b) provided exclusively
through insurancecontractsor policies, the premiums for which are paid directly by the
employer from its general assets,issued by an insurancecompanyor similar organization
qualifiedto do businessin a state.

I. ThenameoftheEmployeris: Garcia& Ortiz, P.A.,a Floridacorporation

2. The mailing addressof the Employer is: 8888 ExecutiveCenterDr. W., Suite
101, St. Petersburg,FL 33702

3. TheEmployersEmployerIdentificationNumber(ETh) is: 59-3410694

4. Thenumberofplansandthenumberofparticipantsin eachplan is: 5 plan(s)with
I participar~in eachplan.

Thisstatementis beingfiled with you within 120 daysoftheplanformation.

Sincerely,

By:
Louj~Ortiz, PlanAdministrator
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