* APPLICATION FOR
' REINSTATEMENT
FOR

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Socrelary of Slale F’ L E D
LIMITED PARTNERSHIP

DIVISICN OF CORPORATIONS
DOCUMENT # A 97000002037 9% JWN 12 Py igg
1. Name of Limiled Parinership SECf\f '“h :i {AT[
Kritchman Enterprises, Ltd. TALLAH ASSEE ”-ORJDA

DO NOT WRITE IN THIS SPACE.

2. alling adaesde/ 0 F1Yst Union 3. Principal O'lice Aggiress 4, {TDal[e; Fgrmed of fle 1‘31%"” 0 9/17/9 7
L] o Lo Busness In Flonda
National Bank
Suite, Apt. ¥, el 200 5. B1i Scayne Suse Apt 4, elc 5' FEI Numbe* Appled For
Blvd., Att: g mber ly " . . ]
City & Stale City & State " See Appllcatlon Attac Nol Applicatie
Miami . Fl. . $8.75 Additional Fec required
2ip Country Zip " Courtry CERTIFICATE OF STATUS DESIRED D tor a Cerlificate of Status
33131 USA 7. State or Courtry of Formalion P Lor1da
8a. Capital Contributions as Shown .
on Racorg FEES.LJ Filing Fea(s): Computed at & rate of §7 per $1,000 on amount entered in B, wilh a minimum filing fee of $52.50 and a maximum of
$437.50, for pach year dug this office.
$ 6 0 0 0 0 o 0 0 0 2)  Supplemantal Fae(s): $88.75 for pach year gue this office, beginning with 1892 calendar year.
sb Amount ol Gapllal Contributians in 3}  Penally Feo(s): $500 penally fea for gach year rapon form s gelinguent
FLORIDA 1o date: Nole: If tha ameunt entared in Bb is groater than amount enierad in 8a, a supplemenia! aflidavil must be submitted along with a separate and
$ 6 . 000 ' 00 0 . 0 0 appropriate filing fec.
0. Name and Address of Current Reglstered Agent 10. i changed, new registered agantiotce
Dan P. Heller, Esq - Namo
7 9 l ].31'10](61 :!' Avenue r SUIte 1 9 0 0 Strees Address (P.O. Box Numbser Is Not Acceptabre)
Miami, Florida 33131
Suite, Apt. #. eic.
City Zip Code

FL

10a. Pursuani to the provisions ol sochons 620 1051 and 620,192, f londa Statutes, (he above-named limiled partnership organized of ragistered under the laws of the Slale of Florida. subits t1is statemen
for \he purpose of changing its rogistored ofhce or regssierod agent, or both, in the State of Florida Such change was authorized by its general parlner(s). | hereby accopl the appainiment of registored

egent. | am familai wilh, and accepl the obhgations of secton 620 192, Florida Stalutes
K J./a_‘}op

- DATE |

SIGNATURE (Registered Agent Accepling Appointment) _
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 N Namos of Goneral Pariner(s) ([)onﬁg;ofjiglﬂigtcgﬁ;ggeé?)‘xpr\i?;l:\irers) City, Stale and 2ip Cede 1 1 a. Docﬂ?&f::?\;fn:bor
Kritchman Irrevocable 200 South Biscayne | Miami, Fl. I [6-97262900013
?[:ll_flﬁl_] HEE T4 T -1

Trust ~[E/1 9#’ Hig~--01125--001
eSO, 00 wasrii0, 00

' TOONNZSEGTA -~ 1 |5

* 6/ 15788--01125--002 ~ 18

' WHOIGZE, 05 HRRISZE.OS |
\ g
‘ QX g

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | do hereby cetify thal the inlormation supplied with this Hing is volurtarily furnishcd and doos nal quality for the exemption stated in Section 119.07(3Xk) Flonda Statules | release the Division ol
Corporalions from any Lability of non-comphance wilh Seetion 112.07{3)(k} in the evant thal the informaton supplied is deemed exempl from public access. | furlher certify thal the :nformation indicaled on
this annual report is true and acewrale and thal my signalure shall have the same legal elfects as if made under oath. | further cerlify that | am a General Parlner of Ihe imited partnership, rece.ver of lruslen

empowerad 10 .xj?his reporl as required by chaptar 620, Florida Statutes

SIGNATURE 471 : VD912 0Bhcop.— . owre_8/10/98
{ S x r u’ + ﬂd:r _o ({/m Telanhane Number

#mERALy |
Typed or Printad Name of Goneral Parined=igning Form




R $S-4 Application for Employer Identification Number

)

(Rey,

Department of the Treasury .
Iinternal Revenue Service > Keep 8 COPY TOr YOur records.

(For use by smployers, corporations, partnerships, trusts, eatates, churches, EIN

Decamber 1995} government agencies. certain individuals, and others. See instructions.}

OMB No. 1545-0003

1 Name of applicant (Legal name} (Ses nstructions.)  §
Kritchman Enterprises, Ltd.

Ploase type or print clearty.

2 Trade name of busineas (f ditferent from name on line 1) 3 Exsculor, trustee, “care of” nams
N/A c/o Kimberly Smith, Co-Trustee
4a Mailing address (street address) (room, apt., or sulte no,) Ss Business addrass (If differsnt from addreas on lines 4a and 4%)
200 S. Biscayne Blvd. 14th F1.
4b City, state, and 2IP cods b City, state, and ZIP code
Miami, Florida 33131

& County and state where principal business is Jocated

Dade County, Florida

T Name of principal ofioar, general pariner, granior, owner, of Stor—SSN required (Gee Matructions) > 046—A46-4445

Kimberly Smith, Co-Trustee of the General Partner

8a Type of entlity (Chack only one box.) (Ses instructions.) [ Estate (SSN of decedent)
(T sote propristor (SSN) P O Plan administrator-SSN
CXPartnership [ Personal service cop. [ Other corporation (specly) »
(J rRemic O Umited liability co. O Trust . O Famens' cooperative
[0 statetocal govemment [ National Guard O Federa Govemmentmititary [ Church or church-controlied arganization
Cther nonprofit organization (specity) » {enter GEN if applicable)
giomwggwmnb
8b I a comporation, name the state or foreign country | State Foreign country
{it applicabie) whers iIncorporated Florida
9 Reason for applying (Check only one box.) O Banking purpose (specity) »
msmmenm(w%bmt 0 changed type of organization (specity) >
artnership [ purchased going business
CJ Hired employese O Created a trust (specity) »
[« > L Other (specity) »
10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Closing month of sccounting year (See instructions.)
September 19, 1997 December 31 -
12 First date wiages or annuities wene pald or will be paid (Mo., day. year). Note: if applicant is a withhoiding agent, enter date income will first
be peid to nonresident aen. (Mo., day, yesd . . . . . . . , . . . .. ., ®
13 Highest number of smpioyses sxpacted In the next 12 monthe. Note: If the appiicant doss | Nonagricuitural | Agricultural | Househoid
' not sxpect to heve any employees during the period, enter -0-, (See instructions.) . . . » 0 0 0
14 Principal activity (See instructions.) > Investments —
16 s the principal business activity mamufacturing? e e e e e e e e e e O vee X No

if *Yeos,” principal product and rew materisl uud.b '

18 To whom are most of the products or sarvices soid?7 Plsase check the appropriate box. a Business (wholesals)
(] Publc (retalf J Other spacity) » I A
178 Has the appiicant ever appiled for an identification number for this or any otherbusiness? . . . . . . . [] Yes & Neo

Note: if “Yes,” piease compiste iines 17 and 17¢.

1b

It you checked “Yes" on #ine 17a, give applicant's legal name and trade name shown on prior application, if diferent from fine 1 or 2 above,

170

Legal noma b Trace name »
Approximate date when and city and state whare the application was flled. Enter previous employer identification number if known.

mmowommm..m.mnlcwwmwhmﬂm Previous EIN

H

Under pandites of L | deciare that | have this . a0 to the bast of my of, A is \rue, comect, and complete. | Dusinsss telephent sumber (Inciude el bale)
Kritchﬁ% Trrevocable ifrus%, doneral “garnag 789-4631

Fax tiaphont sumber {(nsiude srea code}

Mame and titie (Piease type or print ceary) > K¥fiberly Smith, Co-Trustee 789-4630
Signature Date

Note: Do not write below this iine. For cficial use only.
Please Geo./ “ Ind. Class Size Reason for spplying
blank

For Paparwork Reduction Act Notios, see page 4,

Cat. No. 18058N Form SS-4 [Rev. 12.95



-

RUDEN

MCcCLOSKY
SMITH 701 BRICKELL AVENUE
SCHUSTER & SUITE 1900

MIAMI, FLORIDA 33131
RUSSBELL, P.A.

ALTORNEYS AT L AW

(305} 789-2700
FAX: (305) 789-2793

WRITER'S DIRECT DIAL NUMBER: (305) 2735
E-MAIL: DPH@RUDEN.COM

June 10, 1998

Division of Corporations
Attention: Partnership Section
P.O. Box 6327

Tellahassee, F1. 32314

Re:  Kritchman Enterpriscs, Ltd.
Document No. A97000002037

Gentlemen:

Enclosed please find a fully completed and executed Application for Reinstatement for
Limited Partnership for the above captioned limited partnership, which has been signed by Kimberly
Smith, co-trustee of the general partner, of the Kritchman Irrevocable Trust,

In addition 1o the application, enclosed please find two checks payable to the Department of
State in the total amount of $1,026.25 representing the annual filing fee for one year of $437.50,
supplemental fees for one year of $88.75 and a penalty fee of $500.00 for one year.

If you need any additional information and/or documentation, please feel free to contact the
undersigned.

Very truly yours,

RUDEN, McCLOSKY, SMITH,
SCHUSTER & RUSSELL, P.A.

Q="

Dan P. Heller

DPH/saj
Enclosures

MIA:768671:1
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