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i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁ'ﬂSJ‘-{2 M ‘) ii l? ,jq
a J v g !‘ L

Secratary of State 11SEP 29 PH & OU

DIVISION OF CORPGRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N04000011870

1. Corporation Nakne
HIALEAH GARDENS COMMERICAL ASSOCIATION, ING, zl'.y; ﬂbﬁ-%ﬁmNE@ﬁM,‘U—.

#

&.
2. Principad Office Addrase - No 2.0, Box # 3. Malling Othce Address
7901 W. 25TH AVE, 7901 W. 25TH AVE
Sults, Apt %, 21 Suite, ApL. ¥, eic, CRZE081 (11/10)
#3 #3 4. Date incorporaies of Quaiified
City & State Cily A Stota — Vo Do Businest in Flarida 4 2120/2004
Zip Counlry Hp Country 5 .
33016 USA 33016 USA " commriareorstansoeswenc] eEER TR

7. Name and Addreas of Gurrent Regiatered Agent

COSTA & ASSOCIATES, PA, ATTORNEYS AT LAW

Sirast Addreas (P.O. Box Number is Not Accaptable)

Nams

6843 MAIN STREET
Sulte, Apt ¥, €10,
SUITE 302
City Sae Zip Code
MIAMI LAKES FL.[33014
8. I, being appointed the registered agant Ve named cofporalion, am familiar with wad accept ihe obiiations of section 807.0605 or 617.0603, F.5.
Signatura of . RZ?/
Regiiered Agent Helon € cosrm &R AN ALP of o SEPTEMBERCS 2011
y REGISTERED AGENT MUST SIGN (S -y Aoy, AFES
9. Namss and SUset Addresses of Officor andfr Direcior (Florda nameelil corporations must kst ol kest 3 divectom)
N of Straet Add of Each ; )
Thies Officars am’:r Direcions O{E?:er andr?:r' I:ﬂre:tgr Gily / State 1 Zip

PD |RICHARD RAFULS 7901 W 25TH AVE, #3 |MIAMI LAKES, FL 33014
D |HECTOR MARRERO (7901 W 25TH AVE, #3|MIAMI LAKES, FL 33014

N PR d‘
0. E-mail Address: RAFULS@AOL.COM T Ty
/ (Tobe uug,ﬁﬂum snnusl report nptiioation)

17, 1cerify that | am an oificor of direcior or the reu:lver or ilsleg.s 4 16 Ihia Application aa provided fof i chapie! B0 o4 617, 1.3, 1 IHther oavtity thet when ing thia
reinstatemant ap llcation tha masongdbr diseol 8 beep Inated, the porpocas name sotished the mauiraments of secticn 807.0401 or 817.0401, F.S , and tha! all foes
QWK by the Coniy Dve b L of cuflfy, 1% iiorma A Cated on this application is true and accuralz, and my Bgneture Shak have momhgalaﬁemau
if pade under oa aware gyfaisa kcigted in a gebcment to the Department of Slale cormtilutes a third d eo vited for in 5.617.155, F.5,

2 i 011 305-827-0100

SIGNATURE: ‘ 4 i
. ¥ FGNATURE ARD TYFED AR PR TED NAME GF IGNWG OFFICER OR DIRECTOR T’ Dayfime Phona §

( 2 | 7/%‘{//
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rom 394 Application for Employer Identification Number oma R
Rov. Jaruary 2010 (For ugs by empioyers, orporations, partnarchipt, tuste, ottatos, ohurchss, | EN Pl .
v e T I governmant agenclea, Indian tribal 'emiﬁo:. ced:i’n indivi'duals. ﬂl'?d othera.]' ”' 8 5 2
intaenal m:m Servica » Soe separate inetructions for cach line. ™ Keep a copy for your records.
| narme of entity (apndividual) for whom the EIN is baing raqumﬂ
| Yy ACDEA S M—w i, Te .

-E' 2 Traéa name crf bus:ness (if diﬂana on ling 1) Exacutor, adminletrator, trustes, “care of” name

k: ==

C|4a Mailing address (roogn:rlv suitp no. and & or P.O. box) |8a Streot address (if different (Do not anter a P.O. box.}

5" 9907 2

th| db nr tate, and ZIP code ﬁimgn' gué:) b 5b  City, state, and 2IP code (f foralgn, sea Instructions)

Y (N 3

@6 County and atate whers prlnclpal sinass is located

o

& AM Pow S Ao "”L

7a Namg of responalble pmyej\ Th  SSN, ITIN, or EIN
At p EUCS .
8a Isthis applicaﬂon for & limited liabillty company (LLC) (or 8h | 8aIs “Yes,” enter the number of !
a foreign equivalent)? . . ., q No LLCmembars  , ., , ., P
If Ba is “Yes,” was the LLC organized in the Unrted States? . . . . []Yes []No

®&

Typs of antity (check only one box), Caution. If 8a is “Yes,” ses the instruc

O sols proprister (SSN) ! :
[ Partraeship

e Gorparation (antar form number to be filad) b
O Personal service carporation
[l chureh or churen-controlied organization

{lEo

thf‘lB fDl' thB GOﬂ'BCt DO)( to chaeck.

{.] Estate (SSN of dacedent] : :
C Plan administrator ({TIN}
[ Truet (TIN of grantor)
O Natlenal Guard

3 rarmars' coapecativa [ Fodaral povernmant/military

O stateflocel gaverrment

O other nonprofit organization (spacify} M O memic {J mndian tribal governments/antarprises
[T] Other (spacity) » Group Exemption Numbar {GEN) if any b

9b if a corporgtion, name the stata or foralgn country - Forsign country
(it applicable) whers incorporated FL'-'-’ A

10

Reason for applying (check only ong box)
[ Started new business (specify type) »

O Hired smployses [Check the box and see line 13)
O Cempliance wrth IRS withholding regulations

O Banking purpose {specily purpose) »
[ Changed type of organization (specify new typs) »
O Purchased going businoas

O Created a trust (zpecify type) »

E Cruated a pen Sn plan [specify type) »

Othar (s inp Wever Orevigus
11 Data business started or acquied (monthy day, Year), See Inslmcﬂons 12 Closing month of sccounting year  Doc € an e~
'L\w ;-l‘i’) 14 1 you expect your employment tax liability to be $1,000
13 Highest number of employses expeciad in the next 12 manths (enter -0- if none). or less in a full calendar year and want to lla Form 644
annually instaad of Forms 841 quarterly, chack hera.
# no amployaas axpacted, skip line 14. {¥our employment tax llabliity generally wil be $1,000
or less i you expact to pay $4,000 or feas in total
Agricuttural Hougshold I Othar wages.) I you do not check thig box, you must fie
%" e Form B4 for avery quarter.
15 First date wages or annuities were paid (month. day. yeark. Note. If applicant is a wnhhofdlng agent, enter date fcome will first be paid to
norvesidert allen (month, day, veart . . . . . o . 0 0 v 0 0 0 e ﬁ’-
18 Check ona box that beat describes the principal activity of your business. [ Health care & social assistanse  [| Whalesale-agant/broker

=) Real astate  [] Manufacturing [ Finance & insurance

[0 Construction [ fontal Ateastg  [] Tmneportation A warshousing [
[

Aecommodation & food serdea [ Wholesalsother [ Retall
Othar [spacity)

17  Indicats princlpal line of marchandise sold, spacific construction work dons, products produced, or asrvices provided,
NESocibTo D 56 PAzaLs ACLOMD UADE, RETTnZDues
18 Hes the applicant entity shown on line 1 ever applied for and reqeived an EIN? L] Yex EI Ne
if “Yo3,” write prévicus EIN here - ;
Complats this section ondy i you want 1o authorize the named individual 1o raceiva the anhty's EIN 2nd answiir qustions wbout the campletion of this form.
Third Desigroa's nama . Designes’s telaphoris: numbe {richids 343 cock)
Party Mm C Gosmn (B tosmw%‘nmr&a A (Bes") §277 010D
Desighee | asaress and ZIP oods Designoe's fax number (nciude arsa code}
GBS M, Swm lodir i 33014 | (3osVenr-22)D

Under penalties of perjury, 1 dectar

a2 | have sxaminad this seifcetion, ang o the b

my knowladgn and belief, i-m- carmct, and comphete.

Applicant's tlachons number (include mrea codel

Nammmmo«ypeor W*Rz 450S\&F 3- ¥5Y /
M Applicent's fax number (include area ooda)
Signature b Dite > 7 f { )]
Cat, No, 16085N Form 85-4 Rev. 1-2010)

For Prl Act and/npemort R-du:?! % Notice, seo separate metructions.




