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1. Entity Name
ATICO INTERNATIONAL INCORPORATED
Principal Place of Business Maifng Addiess Y-
sommnnewsn 501 5. ANDREWS AVE. bbU1UIBO
FT LAUDERDALE FL 33301 FT.LAUDERDALE FL 33301
[ (AR AT AR Oo e
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s~ = = . Nemo” . _ — - ’
EOE%?Y\VI&ERESVEE‘QE&EA o Streot Address (P.0. 8ax Number [ Not Accapinblo)
FT LAUDERDALE FL 33301
City FL ] Zip Coce
8. The sbove named sntly submits this statamaent for the ot changing its 1ag d office or registerad agent, or both, in the State of Rorida. | am famillar with, and accept
the cbligations of registred agent,
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AN ;\-14‘ i -.ad\.g(\.
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10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DRRECTORS @ 11
nag cst ol . e Otiame [Jaadion
ANE FELKOWITZ, STEVEN A ot
SIREET ADORESS. | 501 S, ANDREWS AVE. SIRELT ADCRESS
uhr-st-zr  [FT LAUDERDALE FL 33301 CIY-S1IP
nit oV O o TITE Dctanp [ A
[ 4 SUTKER, MARTIN g
STRELT 0ortss | 501 S. ANDREWS AVE. STACIY ACDAESS
CTy.5I.nr FT LAUDERDALE AL 33301 or-si-p
ng oP 0 peterr T Dlcrngs  [Jasshon
NANE KRONRAD, RICHARD C Rl
STRTT ADORESS | 501 5. -ANDREWS AVE. - STREE) ADORESS - | - R )
Y-8 IFT LAUDERDALE FL 33301 - L A | - - s .
e O pams e Cictange (] Aatien
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are-si-ap ary-si-ar
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{80 Internal Revenue Service T,

CEPRRTMENT GF THE TREASURY Dmly

Federal Tax ID / Eil

This is your provisional Employer ldentification Number:
20-0116423
Today's Date is: July 29, 2003 GMT

. - - Youwill-receive-a-confirmation: Ietter-inUS'hmaEl‘withiri fifteen days:-- -= - - - et

The fetter will also contain useful tax information for your busaness or - -
organizatian. :

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. if you do not want to call, please make corrections on
the letter you receive confirming your EIN and retumn it to the IRS. .

You may click on the buttons below for different print options or to fill out
another Form SS-4.

W REVIoN end Bl For SS-41 - - IO ArGHier For SS 4R

Click here to retumn to the Internet Employer Identification Number
landing (sta_rt) page.
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httne-HoaD vntnad ire nntrfon rnamficeneBTN An TN 003



Print Review IRS Form SS-4 EIN . ATTACHMENT ‘ Page 1 of2 5
. (lool6 %Y.
FPOB06000 $SI5-

fom S9-4 Application for Employer Identification Number EN
(Rev. December 2001) (For usa by employers, corporations, partnerships, trusts, estates, churches, 200116423
Depariment of thé government agencies, indian iribal entities, cartain individuals, and others.}
mmm > Ses sapanats lstructions for each ina, > Kesp a copy for your records. OMB No. 15450003
1° Legal nams of entity (or individuaf) fior whom the EIN & being requested
Alica Inemational |
2 Trade name of business (if different from name on ling 1) ) 3 Executor, tnsstee, "cane of name
Alico International incorporatiad
43" Malling acdress {room, apt, sulte no. and street, or P.O. bax) 5a Street address (if different) (Do not enter a P.O. box)
501 South Andrews Avenue
4b° City, state, and ZiP code 5b Cily, siale, and ZIP coda
Forl lauderdate FL 33301 - -
6" County and state where principal business is located
Broward Stats FL
Ta* Name of principal offices, general partner, gmnmramerormstnr To* SSN, ITIN.EN -
~ Steve A Felkowitz . 264-37-1870 - -~ |
- e |82 -Typaciently (checkenlyone). . - . . DEstaie(SSNoldemdentJ .. o 1.
D Sole Proprietor {SSN) T Plan adeinlstrator (SSN)
Il partnership 17 Trust (SSN of griintor)
I Corporetion (ender o nusmber  bo fled) > 1040 2 Nationst Guard’ Dwm
I3 Personal Servics [ Famers cogparative ., I Federsl govemmentimiitary
1] Church ar church-controlled organization I ReMIc I3 Intan bibal governmentienterprises
T Other nonprofit organization (specity) * Group Exemption NO. (GEN) »
I Other (specity) &
8b* If a corporetion, name the state or oreign country - State
(i applicatis) where incorporsted DE Foreign country
9* Reason for applying (chack anly gne) I Barking purpose (specily pupose)
[ Started new bissiness (speciiy type) I3 Changed type of arganization (specily new typa) >
> Wholesale I3 Purchased going business
I Hired employees (Check the box and ses tihe 12) I Created a trust (specily type) >
Umwmmmmmum TZi Created a pension plan (specity type)
) Other (specify) »
10* mmmgsamm(mmm H"Gnsingmﬁhofnndomuyear
Jun
12 First date wages or annufties were paid or wll be paid {month, day. year) Noh.#mpﬂwnkammmmm
income wiil first ba paid %o nonvesident afien. ‘marm EM ................ NOV
n Hmmanmummmmnhmmmmumummr Agricufture | Mousehold | Other
does notf axpect (o have any employees duzing the period, enfer "0 .............. 1D
14" Check box that best describes the principal activiy of your bushess V-1 Health care & sockd assistarce 12 Wholesdle-aperi/broker
IJJ Construction Dwahasmg 17 Transportation & warehousing 1) Accommodation & food sevice i Wholesate-other
IZi Real estate 171 Manutacturing {1 Finance & nsurance I Reted ) -
I Other (specify} : - -
- 15* Indicats principal line of merchandise sold; lpedk:cusmﬂbnmﬁ:m pmdmtpmdmad or sarvices provided.
Agent
. 1ufﬂawwummwbrmmmmmmmmMNwmmﬂ? ..... coenns Mives Lino
Note f "Yes® compiets Enas 165 nd 16 - - - - e
16b Ifynududwd'Yss‘nnlhaIhgmmﬂ&mawﬂmmmdnammmwmummﬁmhiazm
Legainameé P _Abico Infernational USA Inc .
Trado name  #  Afico intemnational USA Inc
16¢* Approximate date when, and oty and siatn wherg, the application was filed, Enter previous employer identification sermber If known,
Approximata date when fed (month, day, year) JCﬂyandstaiuMemﬁed Previous EIN
JUIL 16 1956 Dover DE 85 - 0685979
Completa section only I you wan] ¥ authoriza (he namad individual 10 moeive the entiy's EIN and saswer quesions sbeazt the completion of this fom
“I,?UM Designes's name Desigroe’s talephonn number (inciode area codo)
erty
Designes | Address and ZIP code () -
Designou's fzx number (indude #mea code)
- . ( ) -
Under pecaltias of perjury ] dectre %2 | barve examined Lhis appication , and to the bzt of my knowledgn and belied, s bue. {
comect, and complete. Applicatts iefephone pumber fincudo area cods)
Name and tithe (type or print deadly) .
httns://sa2 wwwd irs ooviea vionfreview dn? TABMNANY
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