PLEASE READ ALL INSTRUCTIONS BEFORE .COMPLETING THIS FORM.
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8. |, baing appointad the rgistered agent of the above ion, am familiar with obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Direcior (Fiorida nonprofit corporations must list at ksast 3 directors)
Titles Name of Street Address of Each l

Signature of
Registered Agont

Officers andfar Directora Officer and/or Diractor City / State | Zip
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owedbymeoorpomtionhlva d the names of individuals listed on §s form do not qualify for an exemption under section 118.07{3Ki), F.S. The information indicated
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on this application is true and acd

, 8 my signatura shafl have tha as if made under cath.
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ND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR - Daytims Phone #

. 2. FLORIDA DEPARTMENT OF STATE
PORATIO : Katherine Harris FILEE
REINS AT ’ Secretary.of State L RERECHARY OF Siafl
B DIVISION OF CORPORATIONS R g GURPORATIGHY
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DOCUMENT # £000000 23(,5(,
1. Comporstion Name
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" tom: $S-4 Application for Empioyer Identification Number M"‘ 0??7 ﬂﬁ
" 1 tat ' } EIN
s (Rev. April 2000] (me agemasmmhiluﬁvﬂuﬂs,aﬂmwlm) "
Department of the Treasury OMB Na. 1545-0003
Internal Revenue Service » Keep a copy for your records. :
1 mee of applicant (egal name) (see instructions}

S oY TXE LA,

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

(1311 0:0'8) 1.

4a alllng address (street addref froom, apt., or suite no) §a Business address (if different from address on lines 4a and 4b)
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4b City, state, and ZIP code §b City, state, and ZIP code

9

] ﬂq and state/where principad bﬁfs’ is located
7 Neme of principal er, general partner, grantor owner, or trustor—SSN or ITIN may be required [see nstructions}
TSAAC ¢, WeODs Al -96-0175

8a Type of entity (Check only one box) (see instructions)
Caution: /f applicant is a limited liabdity company. see the instructions for line 8a.

Please type or print clearly,

{7 Sole proprietor (SSN) HE ‘O Estate (SSN of decedent)

W] Parntnership Personal service com. [J Pian administrator [(SSN) PP

O remic . National Guard ‘ Fk Other corporation (specify} ’MAM—PEQ@M
[] stateftocal govermnment D Farmers’ cooperative 0O st '

O Church or church-controfied organization [J Federal government/military

[ other nonprofit organization (specify) » {enter GEN if applicable)

[3J other (specify} »

8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Fw @QA

9  Reason for applying (Check only one box ) (see nstructions) O Banking purpose (specify purpose) »

[T started new business (specifytype) = P& Changed type of organization (specify new type) » C_QD_C@IRBM

O purchased going business
U Hired employees (Check the box and see ling 12) O Created a trust {specify type) »

[J Created a pension plan {specify type} » [ Other {specify} »
10  Date business started or acquired (morth, day, year) {see instructions) w\momh of accountmg year {see instructions)
: H-0)-00
12  First date wages or anhuities were paid or will be paid (month, day, year). Note: If applficant is a ha mg agem:. enter date income will
first be paid to nonresident alien. (month, day. yesr}). . . . . . . . . . . .»
' 13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nﬂﬁﬂgf |cultural Agricultural'f Household
. expect o have any employees during the period. enter -0-. (see instructions) . .
14__Principal acivil (see insirucions) ¥ MWNKE
15 Is the principal business activity manufacturing? . .. O Yes ﬂ No
® If “Yes,” principal product and raw material used »
16 To whom are most of the products or services sokd? Please check one box. [3J Business (wholesale}
— - — A Public_(retal)_.. . ] Other.(specify) » O nea
17a Has the applicam ever applied for an employer identification number for this or any otherbusiness? . . . . [ ves "ﬂuo

Note: If "Yes, ” please complete fines 17b and 17¢.
17b ¥ you checked “Yes™ on fine 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢ Approximate date when and cty and state where the application was filed. Erter previous employer identification number if known.
Approximate date when filed {mo., day, _yeadl City and state wheve filed Previous EIN

Linder penaities of perjury, ¢ declare that | have examined this application, and to the best of my knowledge and belief, & is true, comect, and complete. her {tacture area code)

205 Gt I

Fax telophone aumber (include area cods)

Note: Do not write below this line. For official use only.
afo. . Ind, Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom S5-4 (Rev. 4-2000)
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October 1, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Division of Corporations,

REINSTATEMENT

| was informed today that the address on file with the Division of Corporations for
my corporation was incorrect. Because of this | did not receive a Uniform
Business Report, which caused my business to be dissolved by the
administration. | was also informed to complete the Reinstatement form and mail
it back along with a check for $150. | am sending the check for $150 along with
$8.75 for a Certificate of Status. Thank you for your cooperation in this matter.

ac H. Woods
President
Photos By lke

1515 NW 181S8T STREET
MIAMI, FL 33169



