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‘ o O3JUN-2 B0 1T

% , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
: 1_ ..AF \;j“ﬂf
CORPORATION FLORIDA DEPARTMENT OF STATE . FLORIDA
REINSTATEMENT Secretary of State
' D DIVISION OF CORPORATIONS
DOCUMENT # Q66 00000% 3! 8 ‘
1. Ceeporation Nome
Bulldog Marketing Inc.
o SO002031 23835
v /] 2. Prncipal Office Acdress B 3. Mailing Office Adareas - i Db#jje,.fﬂg——uln? 3._...[]13 **4 .00
7408 S, Dixie Hwy “7408 5. Dixie Hwy alN B e e ‘f'*
Suite. ADt. &, elc. ' ’ Suite. Apt. #, eic. : .
: & TaDoBusnees mFoda . 1-30-02 I
Cuy & State - City & Siater LR e - I S
West Pa_lm Beach, FL West Palm Beach, FL Rl R
v . Countty Zip ~ | Country Py )
33405 - USA - ' 33405 USA GCERTIFIGATE OF STATUS pesiRen [J

7.* Name and Addrass of Curront Ragintorod Agant

Ne
' ™ Luke Sheehan :
Streel Agddress (PO, Box Number is Nol Acoeptable) .«
' 7408 8 Dixie Hwy
Suite, Apl 4, Ete.
' . Stata Zlp Code
™ West Palm Beach | EL | 33405
8. |, being apnomiad tha ragistarad agent of the above namad corparation, am familiar with and accep! the obligations of section 807.0505 or 617.0503. F8.' g
e Y Lo - ‘ oo 5:29 03 :
REGISTERED AGENT MUST SIGN - j

B. Nsmos and Stroot Addressos of Gach Officor and/er Dirocter (Florida nonprofit corporaiions must Jist ot leas! 3 dinectors)

Vitlex ' Oﬂicarsglsd"}'gr%hm ' %"&mgfm : City/Suia/Zp
P ‘Luke Sheehan —— " - - - 74083 Dixie Hwy- - - | West Palm Beach, FL 33405

10, | eortify that | am an officer or diractor or the receiver or trustes empawerad to execute this applination as provided for In chapter 807 or 847, F.8. { further certify that whan fiing
this réinstatement application, tha reasan for dissolution has been eliminated, the oorporate neme setisfies tha requirements of saction 607.0401 or 647.0401, F.S., that all {ees
owed by the comporation have been paid and the namos of individuals listed on this torm do not qualify for an exemption under section 119.07(34i), F.6. The informsfion inditated
on thia application is truc and accurmta, and my signatura shall Rave the sama lsgal etfect as ¥ made urder oath. .

SIGNATURE: L/'/{M s.29¢03 Sbl. 493,191 %

) BIGNATURE AND TYPED ORPNHTED NAME GF SIGNING OFFICER OR DIREGTOR Cate Daytine Frone ¥

el _-'/JF
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FLORIDA : = csoL
DEPARTMENT . POWER OF ATTORNEY DR-835
OF REVENUE . and Declaration of Representative R. 01/00
["PART 1. POWER OF ATTORNEY _ |
1. TAXPAYER INFORMATION (Taxpayer(s) must sign and date this form on Page 2, Part |, Section 8)
TAXPAYER NAME(S) AND ADDRESS (Please Type or Print) TAXPAYER IDENTIFICATION NO(S). | FL TAXIREGISTRATION NUMBER
(SSN, FEIN, etc.)
BULLDOG MARKETING INC. 65~-0976896
DAYTIME TELEPHONE NUMBER

1855 LOTUS LANE
WELLINGTON FL 33414

Hergby appoint(s) the following rebresentative(s) as attorney(s)-in-fact:

2. REPRESENTATIVE(S} (Each representative must be listed individually, and must sign and date this form on Page 2, Part Il) !

NAME AND ADDRESS (Please Type or Prini) TELEPHONE NUMBER ,
[CS - R e i TIRE T — —— e T - — = ., .-_J.-i [ S
FAX NUMBER )
NAME AND ADDRESS (Please Type or Print) TELEPHONE NUMBER "
FAX NUMBER

NAME'AND ADDRESS {Please Type or Print}

i

"

TELEPHONE NUMBER

FAX NUMBER

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

3. TAX MATTERS

i

TYPE OF TAX (Corp., Sales, Intangible, etc.) TAX FORM NUMBER (F-1120, DR-15, DR-601, etc.)

YEAR(S) / PERIOD(S) / MATTER(S)

_2001,2002,2003

UBR_FEE ) UNIFORM BUSINESS REPOR

4, ACTS AUTHORIZED

P |
"
'

The representative(s) are authorized to receive and inspect confidentiai tax information and to perform any and all acts that | (we) can perform
with respect to the tax matters described in section 3, (for examptle, the authoriiy to sign any agreements, consents, or other documenté) The
authority speclﬁcally includes the the power t to execute wawers of restrictions on assessment or collection of deﬁcuencles in tax, to execute consents

extending the statmory penod for assessmem or c!alms for refund of taxes and 10 execule closmg agreemenls s Under section 213; 2T Flonda ot

Statutes. The authority does not Include the power to receive refund warrants or the power to sign certain retums.

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TC THE ACTS OTHERWISE AUTHCRIZED [N THIS POWER OF ATTORNEY

5. RECEIPT OF REFUND

If you want to authorize a representative named in section 2 to receive, BUT NOT TO ENDORSE OR CASH, refund warrants, initial hef‘e

and list the name of that representative below.

NAME OF REPRESENTATIVE TO RECEIVE REFUND WARRANTS:




ULLD 02/28/2003 11:51 AM _ ] .
V ’ |

: ot L csoL
-print Taxpayer Name(s): BULLDOG MARKETING INC. TaxpayeriD# 65=-097 68 96 PAGE 2

Taxpayer{s) must complete Page 1 of Ihis Power of Attorney, or it will be returned.

NOTICES AND COMMUNICATIONS |
Notices and other written communications will be sent to the first representative listed in Part |, sectlon Z, unless taxpayer

solects one of the options below.

RETENTION / REVOCATION OF PRIOR POWER(Sj OF ATfORNEY
The ﬁhn| of this power of attomey automatically revokes all earlier power(s} of attomey on file with the Florida Department of
Revenue for the same tax matters and years or penods covered by this decument, If you do not want to revoke a prior povﬂ?r‘éf

R S it et & o e FEOD el f A e . .-

F i =g P L T L

SIGNATURE OF TAXPAYER(S)

If a tax matter concemns a joint retum, both husband and wife must sign if jomt representatlon is requested. If signed by a corpo-
rate officer, partner guardian, tax matters pariner/person, axecutur receiver, administrator, trustee, or fiduciary on behalf of the
taxpayer, | declare Under penalties of perjliry #iat I'have the authority 1o execute this form on behatf of the taxpayer. Under— - -
penalties of perjury, [ (we} declare that | {we) have road the foregoing document, and the facts stated in it are true.

ils Powor of Attorney Is not signed and dated, it will be retumed,

IMen .. - S 2-27-03  PRESIDENT
SIGNATURE ] : DATE TITLE (If Appilcab!e)

s LUKE M SHEEHAN
PRINT NAME

SIGNATURE L '  DATE " TITLE (it Applicable)

PRINT NAME

rer penalties of porjury. I declam that:
" 1 am not cumently under stuspension or disbarment from practice before the Internal Ravenue Service;

1 am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, conceming the
practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others;
| am authorized to represent the taxpayer(s) |dent|ﬁed in Part | for the tax matter(s) speuﬁad therein, and o receive

confidentidl taxpayer information;”
I am one of the following: - :
a. Aftorney - 8 member in good standsng of the bar of the highest court of the jurisdiction shown below.

b. Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below. -

. - -— o - o - -
, . e~ o e i R
:
:
1
5
]
‘
.

¢. ~Enrolled Agent F'Actuary < enfolled‘as an agem or actuaiy under the requirements-of Treasury Depaﬂmenl Clreular- No - —— _
230. (Attach evidence of enrolled slatus ) .

d. Law student wha is certified pursuant to Chapter 11 of the Rutes Regulating the Florida Bar.

e. Former Department of Revenue employee As o tax representative, | cannot accept representatlon in a matter upen the
merits of which | had direct invoivement while | was a public employee. . ’

f  Other Qualified representative. (Note Representatives quallfylng under this subsechon must comply with Rules 12-6.005
and 28-106.106, Florida Administrative Code. %

| have read the foregeing Declaration of Rspresentative and the fncts stated Init are true

; Declaratlon of Repregentative is not signed and dated, it will be returmed. . L
DESIGNATION - INSERT . JURISDICTION (State) or o R -s| A - R [ ' DATE

ABOVE LETTER {a - f) ENROLLMENT CARD NO.

B FLORIDA &}Z é/;WOﬂ‘L | _2/28/03




." z
m‘,.‘:

C.R. COOPER, CPA, PA
5350 10™. Ave. North, Suite 8
Lake Worth, Florida 33463

American Institute of : (561) 964-6927
Certified Public Accountants (561) 432-0008
Florida Institute of . FAX  (561)433-3596

Certified Public Accountants

April 28, 2003

" 7 Division of Corporations i
Uniform Business Report Filings
Tallahassee, Florida 32302-1500 ~ o

Taxpayég: Bulldog Marketing, Inc.
FEIN: 65-0976896

Tax Form: UBR

Tax Period: 2001,2002,2003

To Whom It May Concern:

We have enclosed check # 2570 in the amount of $450.00 for the annual renewal of the
above corporation.

Please abate the penalty as Mr. Sheehan did not receive the original UBR, and did not
intentionally avoid the filing fee. The corporation is fairly new and, therefore, Mr.
Sheehan is not completely familiar with the UBR.

Thank you for your prompt attention to this matter. Please contact our office if any
- further information or_explanation is.required. '

Respectfully,

Encl.

CcC



