REINSTATEMENT DIVISION OF CORPORATIONS 9THAR 10 PH 1:37
DOCUMENT # 164261

ol SECRETARY OF STATE
1. Corporation N TALEAHASSEE, FLORIDA

F. Foreigner, Inc.

Principal Place of Business Mailing Address

11464 Flint Ave.
Bokeelia, FL 33922

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQ@%}H{@——J)*Q—I'L‘}-

A APPLICATION ton. FLORIDA DEPARTMENT OF STATE AFTIOVE wmatt
FOR + )),( Sandra B. Mortham F?ll.. D
Secrefary of State B

RE

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Addrass, If Applicable 3. New Maiting Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Eulte, Apt. #, eic. Surie, Ap1. ¥, eic, Agﬁl 1 6, 1990
| P.O. Box 667 5. FEI Number Applied For
: mala City & State ] . Not Applicable
Bokeelia, FL 3
Zp Country 2 Country CERTIFIGATE OF STATUS DESIRED ;
33922 USA ' L e ’
7. Names and Sirest Addresses of Each Oflicer and/or Director (Ftorida nonprofit corporations musi list a1 least 3 direclors)
: Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 o 3 (Do NOT Use Post Office Box Numbers) 4
P,V,S, 11464 Flint Ave. Bokeelia, FL 33922
T/D Racul Delorenzi
?Ijll“ll:]lafl.?_ 1105773
) -03/11/87--01133-~005

B. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agom
o Name
Raoul De ],-"oren Z1 Street Address (P.O. Box Number is Not Acceplable)
11464 Flint Ave.
Bokeelia, FL 33922 ™ Siite, ApL 7. Elc.
‘ City Sr_t_aif Zip Code

10. ‘belng appolnted the regisiered agent of the above named %ﬁmiliar with and accepl the obligations of Section 607.0505, F.S,
\
Signature of
Reglstered Agent @, ‘@& i o pate . f 0~ &~ q 4’ e
G

ISTERED AGENT MUST SIGN '

{See other side for infarmation
on intangible tax.)

11. Does this corporation pay any intangible tax to the |9/
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:] No

12. | do hereby certify thal tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the avent that the information supplied is deemed exempt from public access. |
certify that | am an officer or direclor or the receiver or trustee empowered 16 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filin
this reinstatement application the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
1eneds owe?_l by the corporation have been paid. The informalion indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATURE: Y 2/2a- Sk I /2

i a il T AT A RIFT WA I S PP AL I I Al A BRI sl Pnd vk Ian | e bk g e re n A b b o g A n g

CR2EQ40 (12/95)
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E
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SR, e T

SR

P duf 2

g 2
‘ SS- 4 Application for Employer identification Number
Fotm o3 EIN
{Rev. December b 3 tions, rehips, . tes, churches,
Dupuar of e Ty P Govermat sgoncias, oertain MaidLals, an Siners, Sot IeIrcton.) s

1 Name of npplmn! {Lagal name} (See Inatructions.)
F. Foreigner, Inc.

2 Trade name of buginess, if diferent from name in line 1 3 Executor, trusiee, “care of* name

4% Malling adkiress (street addrees) {room, apl.,, of suite o) 5» Business address, if different from address In lines 4a and 4b
P.0. Box 667

4b City, state, and ZIP code b City, stats, and ZIP code
Bokeelia, FILL 33922

Fhase‘lypeorprhlm

8 County and state whene principal business is located

|__Lee, Florida
7 Nama of principal officer, general paringr, grantor, OWNner, or UUSIOF—SSN rOQulred (See Instructions.,) » iﬂ’— Yo~ O3/

Raoul Delorenzi

88 Typs of enlity (Check only one box) (Ses Instructions)  [J Estate (SSN of decedent) O Trust
[ sole Proprietor (SSN) . (0 Pian administraior-SSN O Pannership
O remic * [ Personal servica corp. 3 Otner corporation (specity)_Land _inve stmenit:Farmens' cooperative
C] stateriocal government [ National Yuard O Federal govemment/mililary [ Ghurch or church controlied organization
[ Other nonprofit organization (specify) {enter GEN it applicable)
0 Gther (specity) » :
8b i a corporation, name the state or foreign country | State ‘ Foreign country
(if applicable) where incorporated & Florida.
© Reason for applying (Check only ong box.) [J changed type of organization (specify} »
(R Started new business (specity) » [} Purchased going business
1 Hired smployees : o [ Created a trust (specify) »
] Created & pension plan (specify type) » ‘
{7 Banking purpose (specify) ] Other (specity} &
10 Date business stanted or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. {See instruclions.)
< April 6, 1990 12
12  First date wages or annuities were paid or will be pald {Mo., day, year) Note: If qppﬂcanr is a withhoiding agant, enter uate income will first
be paid to nonresident alien. (Mo., day, year) . T e .» N/A
13 Entet highest number of employees expected In the next 12 months. Note: If th7 app#cant Nonagricultural | Agricuitural [ Household
does not expect to have any employees during the period, enter “0.” 0 0 0
14 Principal activity (See Instructions.) b Investing in real esta te
- 1§ Is the principal business activity manufactuning? . , . . . . . . 4 4 0 0w 4w e e e s (] ves & wo
Il *Yas,"” principal product and raw material used »
16 Yo whom are most of the products or services soKd? Please check the appropriate box. {7 Business {wholesate)
] Public (retail) [ Other (specify) » , L} A
17a Has the applicant ever applied for an identification number for this or any other business? , . . . . . . [] ves I:Q No
Note: If “Yes,” please complete lines 17b and 17c.
170 If you checked the “Yes™ box In line 17a, give applicant’s legal name and trade name, il different than name shown on prior application,
Legal name » Trade name b
“170  Enler approximate date, city, and slate where the application was filed and the previous employar identilication number If known.

Approximate data when filad (Ma., day, yw)l City and state where filad "Provious EIN

Narme aé litle tPleasa typé or print clearly,) »

s o1 parjury, | deckare thal | Mvw;— icalion, and 1o the best of my knowledge and belief, @ is true, correct, and complels. | Business Iolephune nuinbar (inclide rea code}

Signature ¥ Raoul De Lorenzi President Dae » 1/15/97

Note: Do not write bofow this line.  For official use only. | - v -
Ploase laave Geo, ind. ' Class ) Size .. | Reasan for applying
blank » '

For Paperwork Reduction Act Notice, see attached instructions. ' ' . Cat. No. 16055N Form SS-4 (Rev. 12-83)



