PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATF&L'

FLQRIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P00000024686

1. Corporation Name

KEYS, TRAFFIC TICKETS, INC.

Principal ‘F"lace of Business
e

103301 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address

103301 OVERSEAS HIGHWAY
KEY LARGO FL 33037

07 DED

AT RN D

It above addresses are incorrect in any way, line through'incorrect information and enter correction below, -~ ‘:3.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd - o
: ‘ToDo Busuness in Florida 2000 s
* SuiteApt-#retc - —== ST Sulte, ApL#, Bl T T e e B TR T e, BT T &03103, TRAm
5- FEI Number Applied For ¢
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiohs must list at least 3 directors)

1Title(s) » ::mgroé?;fcit{:rr: 3 SOttrf?g;rA::cﬁoS:Sifr:;g? 4 Gity / State / Zip
D COSSIO, RAUL A 103301 OVERSEAS HIGHWAY KEY LARGO FL 33037
SOD00SZ027 Ps
11/725/02--01066—-006 #4150, ()
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

- e iem —— e PR Narne m— T e = i ———f i,
' I = i

cassio, RAUL A. Street Address {P.0. Box Number is Mot Acceptable) g

103301 OVERSEAS HIGHWAY 8

KEY LARGO FL'33037 ~ — — — - - - Suite, Apt. #, Etc. — o

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

REQUIRED

/MERED AGENT MUST SIGN

o
a4

11. f certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fass
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

e, SIGNATUZZEEQUIRED

2y 4

SIGNATURE AND TYPED ORPRINFEB-NAME CF SIGNING OFFICER OR DIRECTOR

Date Ef"Tme Phone #



10/09/2002 00:46 FAX 6314774991

_—

IRS TELETIN

W UUL/ uua

AT

corm S Sad] Application for Employer Identification Number
{For use by employars, eamarations, psrmerships, fusts, actytes, shurches, | EN
(Rev Dacember 2001 pyernment agenclas, idian tribal entifies, In individuals, snd othars.} OV No. 15467003
o™ 1™ See geparate instuctions for each line,  » Keep a copy for your records,
T Legat Narmo o Sntity (or tneividiml) for Whom itw EXN is Saing Raquested - / - (7[ 2~9 W
Y| ®EYs TRAFFTC TrcRETS, NG [ A
£ |2 7 rade Name of Suaiass 0f dferen! fram nerma on U@ 1) 3 Eroculor, Trealee, G af e
ol 35
R fa Malling Addeeas (room, apsrtmant, sulla humber, and areer, or B0, bex) putar ¢ B0, bo)
& 103301 OVERSEAS HIGHWAY
e S ZIF Code Sm ZIF Godo
"|  ®ey 1aRED, FL 33087
£ 76 County ang Siate Where Princloal Business Is Located
i MONRO®, FL
E 72 Nema of Princlpe) Officer, Gererl Pariner, Grsntar, D, or Trstar j 7!{E§N. TN, ar EN
'l RAuUN coSsIO, PRESIDENT SBA-38-5629
&2 Typo of entity (eheck only one’box) , [Estata (SEN of decedent) . ‘
Sble propretor (SSN) T T o L PlaradmiRistrate (SSN)T T T T T T
Partnership Trust (SSN af granten) )
X | Corporation (enter form number o be filed) » Nztional Guard Statedlocal governmert
Personai sarviae corporation Farmers' cobperative Federal government/mllitary
‘ Church ar church-controlied arganization REMIC Inclian tribal ovarnmeants/ante prises
}_ Other nonprofit arganization (specly) m Group Examptian Nurnber (GEN) »
Ofher (spacify) »
St EAT ‘
8b If a corporation, nama tha state or forelgn country orvian Coures
{If applicable) where (ncorporated. ............... ...
Banking purpese (specHy pimpose) =

9 Reason for applying (check only one hox)
(X] Started new husinase (spatity type) m

Compllance with IRS withholding regulations

ﬂl-lirad amployees (check the box and sap lina 12,)
Gthar {specify) *

i A RECEIVEI-
(hahgad [yna of arganization Cseecify new hype) »

Purchased golng business

Created 5 trusk (spectty type) = 0CT o 2 2002
Created a pension plan (speaify typay »

10 Date business started or acguired (month, day, year)

LF Al 35--
11 Closing month of acmuglng yeai E ’g g ' !

1/01/02 DECEMBER
12 First data wages or annuities were paid or will be pald (merth, day. year?‘ Note: If applicant is
8 withhiolding agent, enter date income wifl first ba pald fa nanresident alien (meontk day, yesr. oo i - N/5
13 Highest number of employess expected in the next 12 months. Neter /f e Aaraultre) - Flousehald e
arolicant dees not expec{to have any emplavees during the period, eoter '@...... ™ 0 Q 1]

14 Check one box that best describes the princlpal activity of your business.
Canstruckan H Rantal & laasing Trangportatian & warehousing
Real estale Manmutacturing Finanee & insurance

16 Indicate peincipal line of marchandlsa sald, specific construcksn work dona; praducts proguzed; o services pravided,

i e e, i — -_—

Health care & social assistance
Accommedsation & food service
X Oter fspmcify)

LAW OFPICE

Whulesala-agsiﬂ!hrnkar
Whalesale-ctlar ( ] Retait

16 Has the appiicant ever eppiled for
Note: If Yes, ' plesse complete lines 16b and 16e.

an employar idankification number for this er any other businass?

‘-“‘:".“.’[jvé;.“‘ R[N

16b I you chgoked Yas' on line 16a, give applicants legal
Legal marne >

name & trade name shown an prior appllcation. if ditfetent kem line 1 ar 2 nbove.

Trade name ™

16¢ Approximate date when, and clty and state whare, the application wag fllad, Enter previous employer identifiestlen numbear i knaten.

Approxtmate Dzte When Filed (manth, day, yean Clyy and Shate Whara Filed

Frevious EIN

Canplera s seclion anly If pou want ' aulieties the nemed Indviduzl ko recalve (he enifity's EIN and anawer guestions ebout the eammpletian of ova farm

Third Dnnigrre's Narna ] es ﬁﬂ;ele Fieii Namber
Pa SHAWN TOLLEY, CPA {305) 451-1000
Designee [Redm=amdzF &56a o500 o papmran BLYD, SUITE 204 fegknee s Lo aum 3

MIAMT, FL 33156

(305) 451-589¢

Lineler prnolties: of pesjuey, | deckne fhist | bnus weamined His mppkestion, a0 18 the 383 of My knewledas ord BATaT, If & oo, Cormeet, mna enmplnde.

Nama apd Tl fvpe o prin clearlv) ™ )

PRI R s
{305) 453-3434

Signara =

e 2l

A
(305) 451-9896

BAA For Privacy and Paperkork Reduction Act Notice, see separate instructions.,

rowbeme Sz

Form S8-€ (Rev 12-2001}




