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POWER OF ATTORNEY | R.01/00
S and/Declaration of Representative
OF REVENUE . -

1. TAXPAYER lNFORMATION {Taxpaver(s) must sian and date this form an Page 2, Part |, Section ) I

TAXPAYER NAME"S) AND ADDRESS (Please Type ar Print) TAXPAYER 1DENTIFICATION NO(S). FLORIDA TAX REG:STR%ATION NUMBER
{SSN. F=IN. etc.)

V J ﬂmﬂt/ﬂ%" S A éd’-’—d’?f?’f/ Z {/ﬂf/] _
23/ )7 6 LY AvE ' DAYTIME TELEPHONE NUMBER

%H/’W/VKEML% y3 33057 . . ‘JZ/’?é,'/{-':/f/V

Hereby appoint(s) the following representative(s) as attomey{s)-in-fact:

2. REPRESENTATIVE!S) (Each representative must be listed individually, and must sicn and date this form cn Page 2. Part Il)!
NAME AND ADDRESS {Please Type or Print)

WALTER J. KONIARCZYK., Cﬂgg;g TELEPHONE NUMBER  ( JZ/, }7}/- 2777
2775 5. FEDERAL HWY. SUIT

DELRAY BEACH, FL 33483 FRX NUMBER I8/ >|7V N7/

NAME ANC ACCRE3S (Flease Type or Prnt), .
TELZPHONE NUMBER { )

|
|
|
|
|

FAXC NUMBER ( }
NAME AND ACDSEZS (Pleasa Type er Print)

TEL.EPHONE NUMBER { )

FAX NUMBER { )

To represent the taxpayer(s) tefore the Florida Department of Revenue in the following tax matters:

3. TAX MATTERS. - . C - e o -
TYPE OF TAX (Carporate. Sales. intangitle, ete.) TAX FORM NUMBER (F-1120, DR-15. DR-501, etc.) YEAR(S) { PERIOD(S) / MA'JTER(S)
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4, ACTS AUTHORIZED :
The representative(s) are authorized to rer.'ewe and inspect confidential tax information and to perform any and all acts that | (we) can perforrn with
respect to the tax matters described in section 3, {for example, the authority tc sign any agreements, consents, or other documents). The autharity
specifically inciudes the power {o execute waivers of restrictions on assessment or collection of deficiencies in tax, to execute consents extending the
statutory period for assessment or claims for refund of taxes, and to execute closing agreements under sectlon 213.21, Flonda Statutes. The authorrty

" does not include the power to receive rafund wamanis or the pawer to sign certain retums, T " e -

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TO THE ACTS OTHERWISE AUTHORIZED IN THIS POWER OF ATTORNEY

LR [ — . ey e - P . - e hm e S - -

"5, RECEIPT OF REFUND .l P T : .
If you want to authorize a representative named in section Zto recewa. EUT NOTTO ENDORSEOR CASH refund warrants, lmtial here
-.and list the name of that rEpresentatzve below. T . IR - .

7 NAME OF REPRESENTATIVE Tp RECEIVE RESUND WARRANTS:




Ca . .

"Re-pnntTaxpayer Name(s} - - Taxpayer D # PAGE 2

@ Taxpayer(s) must complete Fage 1 of this Power of Attomey, or it will be returned. ' %
o 267 A

6. NOTICES AND COMMUNICATIONS

© Notices and other written communications will be sent to the first representatlve Iisted in Part 1 section 2 unless taxpayer

selects one of the options below.

a. [fyou want any notices and communications sent to both you and your representative, check this box ............... y O

b. If you do not want any notices or commuricaticns sent to your representative, check this box... " Q

c. ! youwantthe second representative listad to receive such notices and communicaticns, check this HeX ......... ¥ |

d. If you want the third representative listed to receive such notices and communications, check this bax .......pevee. ’ Q

7. RETENTION / REVOCATION OF FRIOR POWER(S) OF ATTORNEY
The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Florida Depanment of
Revenue for the same tax matters and years.or pericds covered by this document. |If you do not want to revcke a prior power of .
BHOIMIEY, CREOK TS DOX |1vvecuriereasecesserrssureesesssesssaesessesss s aessssees s sessessssesessssassss s 5 5ssee s s 181255k breens e eeeenereen » O
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. :
8. SIGNATURE OF TAXPAYER(S) : : 1
If a tax matter concems a joint return, both nusiband and wife must sign if joint representation is requasted. f signed by a corpo-
rate officer, partner, guardian, tax matters partner/person, executor, receiver, administrator, trustee, or fiduciary en behalf of the
taxpayer, 1 declare under penalties of perjury that { have the authority to execute this form on behalf of the taxpayer Under
penaities of perjury, | {we) declare that | (we) have read the foregaing document, and the facts stated in |i are true.

if thrs Power ;A/tm(mey is not s:gnad and dated, jk,will be returgfd.
512(2/ M/

SIGNATURE "TTL= {If Apoiicania)
/ﬁ%’ rIZ/A;(’ :
: PRINT NAME i
SIGNATURE - TATE TITLE {if Applicabia)
|
PRINT NAME

Under pena!!les of perjury. i declare that: : |
© | am not currently under suspension or disbarment from praciice before the Intarnal Revenue Service; | :
€@ | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concarn:ng the
. practice of attomeys, certified public accountants, enrolled agents, enrolled actuaries, and others: .
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specxf‘ed therein, and to receive
- confidential taxpayer information; © . [
@ lamoneof the. following:. .~ . :
‘a. Attcmey - & memberin good stand:ng of the bar of the mghest court of the ju jurzsdlctlcn shown below
b. Certified Public Accountant - duly qualified to practice as a certified public accountant in the Junsdlctxon shawn below.
' ¢. . Enrolled Agent/ Actuary - enrolled as an agant or actuary under the requlremems of Treasury Department Cu'cular No
., 230. {Attach evidence of enrolled status.) :
“d. . Law student who is cartified pursuant to Chapter: 11 of the Rules Regulating the Flortda Bar.
... e Former Department of Revenue employee. As a tax representative, | cannot accept represantatlon ina matter upon the
- .. .merits.of which | had direct involvemment while 1 was a public employes., R e e
f.  Other Qualified representative. {Note: Representatives qualifying under this subseaction must compiy wnth Rules 12-6.005
and 28-106.106, Florida Administrative Code.);
® | have read the foregmng Declaration of Representative and the facts stated in it are true
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. lf tms Dec!amﬂon ofRepresentattve is. nat s;gned and dated it will be retumed. )
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ABCVE LETTER (3.0~ _ ENROLLMENT CARC NO.
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remstate the bove snimed corpo:anon_ 45 soon-as- p0351b1e Ads send w

o

nonfma_tmn of remstatement to'the current recrlstered aoent :

., It is respectfully requested that the orwmalI} assessed penaltles of $: 473 75, be rémiove:
: reasonable cause; e the ta.xpayer Was not advxsed of the annual ﬁhng requlrernents-
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pnor accouuta.nt Also the taxpayer.




