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1. Corporation Name

DOCUMENT # N5 000055570
TR 1DLE T HREAT TnZ

2. Principal Office Address - No P.O. Box #

K700 FioRE

3. Mailing Dfﬁoe Address

2700 FroRE Wa ﬂ

Suite, Apl. #, elc.

#F 203

Suile, Apl. &, eic.

#7203

City & State

De//eaug ‘Beacl, FL

City & Slate

Deleny Beach F L
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4. Date Incorporates or Qualified
Ta Do Business in Florida

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA
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3.- 13 -,0005

Zip

33445

33445
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5. FEI Number

5/ ?g %{ 7 Applied For

Country

US.
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Not Apphcable
A $8 75 Addmona! Fse requlrad
OF STATUS DESIRED (Y . for a Certificate of Slalns J

7. Name and Address of Current Registerad Agent

V5.
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foch /7. ?f) semE

Sireet Address (P Q. Box Number is Not Acceptable)

FI700 Fpe e A U(

are certifying the prior notices were not
Sutte, Apt, #, Elc. received and requesting the reinstatement
H Z2O0Z - T — " fee be waived. T T
City . State Zip Code
Delzp €ae 7 FL| 33045

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
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Signature of
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poration, am familiar with and accepl the obligations of section 607 0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN
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9. Names andIS(FegbAgaésses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Name of

// Officers and/er Directars

Titles
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Street Address of Each
Officer and/or Director

City / State / Zip
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2% MO VBT pve

Deleny Breach FL 324U
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5049 Bucharasd
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this reinstatement application, the reason for i
owed by the corporation have been paid ar.\'d‘
on this application is true and
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10. | certify that | am an officer ar director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.5., that all fees
names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
y signature shall have the same legal effect as if made under oath,
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m TRSDEPARTMENT OF THE TREASURY
INTERNAL REVEMUE SERVICE
 PHILADELPHIA PA  19255-0023
Date of this notice: 03-23-2005

Emplover Identification Number:
000908.168809.0005.001 1 AT 0.292 702 §7-0951984

IH“Ill|lIullIl"lllllllllllllll"llllIIl"lIlIll““llll”l Form: 55-4

Number of this notice: CP 575 E

é MARTINTOCH MARK  ROSEME
= COACH ROSEME ~ For assistance vou may call us at:
6093 NW 114TH AVE 1-800-829-4933
CDRAL SPRINGS FL 33065
308 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned vou EIN 47-0951984. This EIN will
identify your business account, tax returns, and documents, even if you have no
employees. Please keep this notice in vour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vyou should use your EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account: If vou-use-any variation of vour-name ‘or EIN,-doing so could-cause ‘a
delay in processing and may result in incorrect information in your account. Doing so
could result in our assigning vou more than one EIN

If you want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District

O0ffice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .

IMPORTANT REMINDERS:
%¥ Keep a copy of this notice in vour permanent records.

* gsé this EIN and vour name exactly as they appear above on all vour federal tax
orms. :

. ®- Refer to this EIN on yvour. tax related correspondence and.documents. . o

Thank you for your cooperation.
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