FILED

. Mar 31,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000082306

1. Entity Newner
ET. MYERS HOTEL DEVELOPMENT CORPORATION

(03-21-2006 90034 018 ***150.00

Fr—T— veyv— : bbUU788]
1001 E. ATLANTIC AVE., STE 202 1000 MARKET STREET
DELRAY BEACH, FL 33483 SUITE 300

PORTSMOUTH, Nk 03801

—— - (N T O

Suila, Apt. 8. tc. Sulko. Apt. . erc. 01232006  Chg-P CRZE034 (11/05)
City & Siate City & State 4. FE| Number Applied For
APPLIED FCR Nol Applicable
Zip Counuy Zip Country " . $8.75 adaitional
8. Certilicaie of Status Desired 0 Foe Raquired
8. Nama and Addrass of Currunl Reglstered Agent 7. Name and Add of Naw Ragl Agent

MName
CT CORPORATION SYSTEM, INC.
1200 S PINE ISLAND RD Strae! Addrass (P.0, Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am famikar with, and accept
the cbligations ol registared agent.

SIGNATURE
SIONENFE, TYDE0 Of OFNSR NIVTE Cf *IGMLSNEC IINT IS D38 A RDOACADI. (HOTE: . A igru DATE
FILE NOWIIl FEE IS $150.00 8- Eleciion Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contrbution, O  Addedto Fees
10. OFFICERS AND DIREGTORS 11, ADDITSONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me D [ pemia THE Ot ) Asttion
HAME WALSH., MICHAEL NAME
STREETADORESS | 1001 E. ATLANTIC AVE., STE 202 STHEET ADDRESS
CIY-5T-2F DELRAY BEACH, FL 33483 CITY-ST- 2P
me o O netee e O Crange [ Addition
NAME WALSH, MARK HANE
STREET ADCRESS [ 1001 E. ATLANTIC AVE., STE 202 SIREET ADORESS
cir-5t-2p DELRAY BEACH, FL, 33483 CITY-5T- 2P
e D 0 pekete TILE O crange [ Addition
HAME WALSH, WILLIAM HAME
STREEF ADORESS | 1000 MARKET STREET STREE] ADORESS
cy-st-2pP PORTSMOUTH, NH 03801 Cify.ST- 0P
me [ Deketa HILE Dcrange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
or-Si-op cHy-St- 2P
TLE 71 Delete TME O cChange [} Addition
HAME HAME
STREET ADDRESS i STREET ADDRESS
CiTY-S1. 2P oTY-S1-7P
Tme [ peist TmE Ccrange [ addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
omy-§1-2p aTY-SI- 0P

12 1 heroby cerufy thal the informaton supplied with this iilm doas noi quality for the examptions contained in Chapter 119, Florida Staiutes. | furiher centily that 1he information
indicated on this repor or supgplemental report is rua and accurale ard thel my signaturg shall have the same egal effoct as it made under oath; that | am an officer or director
of ihe corporation of the raceiver of rustes smpowerad (o axacute this report as requirad by Chapter 607, Florida Statutes: and thel my narne appears in Block 10 or Block 11 it

changed, or on an atlachment with an addrass, with all other ki pawersd

SIGNATURE:

winaol U )adn IQ«-Q.‘\ - 1 Ir)(.a/o @m%\h')q.qcco

QR PRINTED NAME OF JIGHING DFFICER OR DIRECTOR




.. ATTACHMENT g

0 300
fom 99=4 Application for mployeﬁ&g% ig)a%%r%z Number

(For use by employers, corporations, partnerships, trusts, estates, churches
(Rev. December 2001} governmeént agencles, indian tribal entitles, certain Individuals, and others)
Departmant of the Treasucy

Internz! Reverue Senvce » Seo separate [nstructions for each fine. ¥ Keep a copy for your records.

e

OMB8 No. 1545-0003

1 Legal name of entity {or individual) for whom the EIN is being requestad
. ’?—:—l— AT R LMY N \o\m‘:ma(ws( s Tt
.E‘ 2 Trade name'of business (f different from name an line 1) 3 Executor, trustee, "care of” name
;-1 .
[
C| 4a Malling address (room, apt. suite no, and street, or P.O. box}|5a Street address (f differant) (Do not enter a £.0. box.)
dud . .
.!é Yoo\ & S\ ecdng -br\)Q L < e DOA,
&l 4b City, state, and ZIP cade 5b City, state, and ZIP code
50 \cany Roanoyn T I3UKD
g_ 6 Courty and state where principal business Is focated ) .
o ek S Rone i (o N e (5700 )
a Name of principal officer, gerieral partner, grantcf. awner, of trustor | 7b SSN, ITIN, or EIN
Bereon € Ao Earrshine O o o<idond | . (128 -UU-POR)
8a Type ofentitylchéck onlyone box)  +I° [ Estate (SSN of decedent) .
{7 sale proprietor (SSN) I {1 Plan administrater (S5N) '
] Partnership 3 Trust {SSN of grantor)
] corparation (enter form number to be filed) ¥ oz [ National Guard [] stateocal gavernment
[ Persanal service'corp. ‘[ Farmers' cooperative [ Federal govemment/miitary
£ Chureh ar church-contralled organizatien O remic [ indian tribat governments/enterprises
[ other nonprofit crganization {specify} Group Exemption Number (GEN) b
<] Other (specity) > C.- CoCq™
gb I 8 corporation, name the state or Yoreign country| State . Forelgn country
{f applicable} where ncorparated Ao O
8 Reason for applylng (check anly one box) [ senking purpose (specily purpose) »
$ Started new business {specify type) -_m\_ ] changed type of organization [specify new type) »
o =hnNe 0 ¢ LS [0 purchased going business
O Hired employees (é\h‘eck the box and see fine 12 13 Created a trust (specify type) »
[} Compliance with IRS withholding regulations {3 Created a pension plan {specify type) »
{1 Other (specify) >
10 Date business started o acquired {month, day, year) 11 Closing month of accounting year
‘7} 2alo _‘_K dacoroee s
12 First date wages or annulties were paid or wilt be paid {month. day, year). Note: If appficant Is & withhalding agent, enter date Income will '
first be paid to nonresident allen. (month, day. year) . . . « < « « 1 & < <« L N
13 Highest number of employees expected in tha next 12 months. Nate: If the applicant does not | Agricultural Houschald Oth?
. expect to have any employees during the perlod, enter *0-" . . . .« . . s . W

13 Check one bax that best describes the princlpal activity of your business. J Heatth care & social assistanca (1 Wholesale-agent/aroker”
[ Construction [ Rental & leasing  [] Transportation & warehousing [ Accommodation & food service L] Whalesale-ather [ Retai

L] Realestate [ Manufacturing [ Finance & insurance ] Other (specify)
_ __ _15__ Indicate principal line of merchandise sold; specific construction wark done; products produced; of services provided. _ e
—_— — ﬁ-\ - — _— ;
Cm e eer e e A e e o 1Y e o J— — — — e P ——— =

1§a Has the applicant ever ipp!iad for an employer identification number for this ar any other business? . . . . O ves ,ﬂ No
Note: if “Yes," please complete ines 16b and 16c. -

16b  If you checked *Yes” on fine 18a, give applicant’s legal name and trade name shown on prior appiication if different from line 1 or 2 ebove.

Legal name > Trade name »
16¢ Approximate date wher, and city and state where, the application was filed. Enter previous employer Identification number if known,
Approximate date when filed (mo., day, year) City and state where fled Previous £IN
Comptlete this section only if you waat to authorie the ramed individual to receive the entlty’s EIN and answer questions sbout the campletion of this formt.
Third Dasignee’s name Desigries’s telephons number (cde ares code)
Party (¢ y -
Designee | Address and ZIP code Designee’s [t number Gnclude area code)
/a { )
Under penalties of gecjury. 1 decla T That | have examingd tis appiication, and to the best of my krawledge and belief, It I5 true, comact, and complete. //’
[»3 ) @ Applcant’s elephong number (nchide area coce)
Name &nd title Rype of prift.cleary} i \-&B . M ‘&9 achue Oieo oS (03} S5F-Al¢]

/ [ Q// Applicant’s fax number (nclude area code)
Signature > ‘1 ¢ pae » L 15O {1163 )59 X D

¥
For Privacy Act and Pérpprwq‘dc Reduction ){ct Naotice, see separate instructions. Cat, No. 16055N Form SS-4 (Rev. 12-2001)




