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DOCUMENT # P960001 03301 SECRETAR
1. Corporation Narne ALLAH A ESEEO Ff;fg‘é‘{gﬁ

ALLSFAR REALTY OF BROWARD, INC.

Principal Place of Business 'I]ng Address
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If above addresses are Incorrect in any way, line through incomrect Information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Appiicable 4, Date Ingorporated or Qualified

o o ) To Do Business in Florida 12/24’1996

Suite, Apt. #, ete. Suite, Apt. #, ete. -
L 5. FEINumbef 2 S — D EOAO J72- [ [appied For
City & State City & State 654 - p—

. e _ 5.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [1]

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 . . 3 (Do NOT Use Post Cffice Box Numbers} 4

PSTD | MCLAREN, WILLIAM 10376 NW 4TH STREET PLANTATION FL 33324
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8. Name and Addres_é:éf Current Registered Agent T 9. Name and Addraess of New Registered Agent

Name

MCLAHEN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10376 NW 4TH STREET

PLANTATION FL 33317 Suite, Apt. &, Etc. —

City State | Zip Code

Signature of
Registered Agent
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10. |, being appainted tha 77 agent of the above narned corporation, ai iliar with and accept the obligations of Section 607.0505, F.S.
REGIST ERED AdEM‘ MUST SIGN

11. This corporaﬁon owes or has paid the current year m/ {Ses ather side for information
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

12. | certify that [ am an officar or director or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the carporation have been paid and the names of indiyifuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated

on this application is true anA accurate, and my signature sha ve the same legal effect as if made under cath. (/
SIGNATURE: /UUU [('I /? ?Cf’ 732282
PaymifieiPhone
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ALLSTAR REALTY OF BROWARD INC.

2881 E. OAKLAND PK. BLVD. Ste.103 300 SOUTH PINE ISLAND RD. Ste. 244
FORT LAUDERDALE FL. 33306 PLANTATION FL. 33324
(NEXT TO YESTERDAYS) (THE BARNETT BANK BLDG)

OFF: 954-473-2282 FAX: 954-473-0552
NOV.18,1998

DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE FL. 32314-8327

DEAR SIR:

PURSUANT TO MY CONVERSATION WITH YOUR OFFICE | AM
REMITTING $150.00. MY BUSINESS ADDRESS HAS BEEN CHANGED
BUT | RECEIVE MY BUSINESS MAIL AT THE FOLLOWING ADDRESS.

WILLIAM McLAREN
10376 NW 4 STREET.
PLANTATION FL. 33324

MY OFFICE AT 7550 NW FIFTH STREET HAS BEEN CLOSED SINCE
MARCH 1998 AND | DON'T RECEIVE MAIL THERE ANY MORE.

MY FE[# 65-058-1203 WAS GIVEN TO ME [N ERROR BY THE PERSON

WHO SET UP MY CORPERATION. THE CORRECT # IS 65-0800012.
THANK YOU FOR YOUR CONSIDERATION.

RESPECAFULLY:

e

WILLIAM McLAREN PRES. TREAS.
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DEPARTMENT OF THE TREASURY DATE _OF THIS NOTICE: 12-25-199/

INTERRAL REVENUE SERVICE - NUMBER OF THIS NOTICE: CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-0800012
FORM: S55-4°

el 0716921482 B

FOR ASSISTANCE CALL US AT:
- 1-800-829-10440

ALLSTAR REALTY OF BROWARD INC

7520 NW 5 ST S 100

PLANTATION FL 33317 OR WRITE 7O THE ADDRESS
SHOWN AT THE TOP LEFT.

. ' © - o -+ IF YOU WRITE, ATTACH THE
— ’ : - - STUB OF THIS NOTICE.

WE ASéIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for your Form 55-4, Appllcatlon for Emplover Identification Number
CEINJ. MWe assigned you EIN 65-0800012. ~This EIN will identify Vour busingss account,
tax returns, and documents, even if you have no employees. Please keep this notice in
your permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments,
and related correspondence. If vou use any variation in vour name or EIN, it may
cause a delay in processing, incorrect information in wvour account, or cause vou to bhe
assigned more than one EIN.

If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120}, we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within five to six weeks.
You can use the enclosed coupons if vou need to make a deposit before you receive
yvour supply.

Based on the information shown on your Form $5-%, wvou must file the following
forms{s) by the date we show.

Form 941 - 1272271997
Form 1120 0371571998
Form 940 B1/31/19%8

If the due date has passed please complete the form and send it to us by 81~09-1998.
If we don't receive the form by that date additional penalties and interest will be
charged. If wvou weren®t in business or didn't hire emplovees for the tax period
shown, please file the form showing that vou have no liability.

1f vou need halp in determining what vour tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have any questions about the forms shown or the date they are due, wvou may
call us at 1-800-829-1040 or write to us at the address shown above.

Thank you for your cooperation.



