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1. Corporation Name

CoAATES 2000 INC.

2. Principal Office Address
A26o RaickeL. Ave
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4, Dato incorporaiad or Qualified .
To Do Business in Florida

8. FE! Number

City & State City & State
H A , Fu.

Zip Zip
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7. Name and Address of Cumrent Registersd Agent

6.
CERTIFICATE OF STATUS DESIRED B3,

| Applied For

Not Appliceble

§8.75 Agditicnal Fee reymirec

for a Cestificate of Status

Name
Nege ' fvnso conry

RoperTo

Strast Address (P.Q. Box Number is Not Accaptable)

o043 rRery STRueT:

Sulte, Apt. #, Efc.

City

REGISTERED AGENT MUST SIGN

9. Names and Stroat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must Hst at least 3 directors)
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10. | costify that | am an officer or director or the receiver or irusies empowered to execute this application as provided for In chapter 607 or §17, £.S. | further certify that when filing
thig reinsiatament application, the reasen for dissolution has been eliminated, the corporate name satisfias tha requirements of saction 607.0401 or 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not quallfy for an exemption under section 119.0T(3KD, F.S. The information indicatac

on this application i true ang accurate, signature shall have the same legal effect as if made under oath.
SIGNATURE: %\—»ZL__, CAST t Ao

S 56706729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Daytire Phona #




™
N | Application for Employer Identification Number
. (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. April 2000} government agencies, certain indivﬁ!uais. and others. See instructions.}
Depariment of the Treasury OMB No. 1545-0003
Inlernal Revenue Service P Keep a copy for your records.

1 Name of applicant {legal name) {see instructions)

Coli TES 7200 , INC

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of" hame

12oo BriceEl A& T Froort,

4a Mailing address (street address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

4b City, state, and ZIP code 5b City. state, and ZIP code
Hiar:. Fo. 33134

6 County and state where principal business is located

Dang

Please type or print clearly.

CRASTI4e AR MALI 354 5417 27 1637

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required (see instructions) »

8a Type of entity (Check only one box.) (see instructions)
‘Caution: If applicant is a limited Kability company, see the instructions for fine 8a.

[ sole proprietor (SSN) HI [ Estate (SSN of decedent) :
a Partnership O personal service corp. (J Plan administrator (SSN) i
O remic O wational Guard O other corporation {specify} »

(1 state/iocal government [] Farmers' cooperative O Trust
[0 ¢hureh or chusch-controlied organization [ Federal government/military

EOIher nonprofit organization (specify) » __SUL T VA4 & {enter GEN if applicable)

[ Other (specify) »

8b If a corporalion, name the state or foreign country [ State
(if applicable) where incorporated 'F [

Foreign country

9  Reason for applying {Check only one box} (see instuctions) [ Banking purpose (specify purpose) »

BEstarted new business (specify type) »_Ar28 £ [ Changed type of organization (specify new type} »

FRoPiTT cVLTvAg L oa a1 AT ipn 3 Purchased going business

£ Hired employees (Check the box and see line 12.) O created a wust (specify type) »
[] Created a pension plan (specify type) »

D Other (specify) »

12 /22 / a9 1z [

10 Date busin?s started or acquired (month, day, year) (see instructions)

11 Closing month of accounting year {see instructions)

¥

12 First date wages or annuities were paid or will be paid (month. day, year). Note: If applicant is a withholding agent, enter date income will

first be paid to nonresident alien. {month, day, year} . Mg

13 Highest number of employees expected in the next 12 months. Note: /f the appiicant does not
expect to have any employees during the period, enter -0-, (see instructions) . ., . .. W

Nanagriculural { Agricultural | Household

14 Principal activity (see instructions} »

15 Is the principal business activity manufacturing? , . . . . . . . . ... . ves Fno
i "Yes,” principal praduct and raw materiat used »
16  To whom are most of the products or services sold? Please check cne box, D Business (wholesale)
O Public {retail) [0 other (specify) » L nia
17a Has the applicant ever applied for an employer identification number for this or any other business? . O Yes R No

Note: If "Yes,” please complete fines 17b and 17c.

17 If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on priar application, if different from line 1 or 2 abave.

Legal name M Trade name »

17c¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo.. day. yeat)} City and state where filed

Previous EIN

Under penaities of perjury, | declare that | have examined this application, 2nd to the best of my knowledqe and belief, it is true, correct, and complete.

Name and itle {Pleagé type o print clearly) » £ A15T 1400 AL A R JFM ' Ad’uf)

Business 1¢lephone number (include area code)

(325 ) 5610629

Fax lelephone number (include area code)

(305 V56T o0bef

Signature »

vate » APRIL 28 | 2904

A

Note: Do not write below this line. For official use only.

Please leave | ©€° Ing. Class Size

blank »

Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form S$S-4 (Rev. 4-2000)
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