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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. QJ
CORPORATION ; ‘--f{-a FLORIDA DEPARTMENT OF STATE F"] L E [‘]
REINSTATEMENT ; Secretary of State N :
DIVISION OF CORPORATIONS f\“ 8: S
DOCUMENT # P02000119157 . -’"";‘\ifri;
N AP )

1. Corporation Name

GROWING UP HERE, INC.

2. Phincipal Office Address 3. Mailing Office Address

7801 NW 37 Street 7801 NW 37 Street

REINSTATERENT 03,04

EPS #X-17406 EPS #X-17406 4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State . 11 /06/02

Miami, Florida Miami, Florida 5. FEI Number Applied For

APPLIED FOR Not Applicable
Zip - Country Zip Couniry 6. N ]
33106-6559 USA 33106 -6559  USA CERTIFICATE OF STATUS DESIRED (7] RSl
T. Name and Address of Gurrent Registered Agent
Name

"PAUL A, MANZAUETZ CELADO

Street Address (P.O. Box Number is Nat Acceptable)
7801 NW 37 Street

Suie et s #3-17406

City

Miami
N

State

FL

Zip Coda
33016-6559

Signature of

8. |, being eppointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

Registerad Agent
REGISTERED AGENT MUST SIGN

CR2EQ81 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of

Titles Officars and/or Directors

Street Address of Each
Officer and/or Dlirector

City / State / Zip

D PAUL A. MANZAUETA CELADO

7801 .NW 37€h SEréet

Miami, FL 33106

TS Eg s 1 24
0230 404--01 09— %300 00

o

h

owed by tha corporation have
on this application is true an

SIGNATURE:

10, | certity that | am an officer or director or the receiver or trustee ampowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that whan 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 fees
paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The infermation indicated
vland my signature shall have the same legal effect as if made under oath,

8/27/04

smmmfv‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




rom 994

{Rev. December 2001)

Dapartment of the Treasury
Intemal Raverue Senvce

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entitias, certain individuals, and others.)

¢ See separate instructions for each line.

® Keep a copy for your records.

=

EIN

OMB Ne. 1545-0003

GROWING UP HERE, INC.

1 Legal name of entity {or individual) for whom the EIN is being requested

%'-. 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

©

Q -

G| 4a Mailing address (room, apt., suite no. and street, or P.O. Box) 5a Street address (if different} (Do not enter a P.O. box)
£ 7801 NW 37 STREET EPS #X-17406

= - -

| 4b City, state and ZIP code 8h City, state, and ZiP code

8 MIAMI, FL 33106-6559

§ 6 County and state where principal business is located

[ DADE FLORIDA

7a Name of principal officer, general partner, grantar, owner, or trustor
PAUL ANTCNIO MANZUETA CELADO

7b SSN, ITIN, or EIN

FOREIGN INDIVIDUAL

8a Type of entity {check only one box)

J Estate (SSN of decedent)

-] Sole proprietor (SSN) J  Plan administrator (SSN}
J  Parnership J  Trust (SSN of grantor)
X corporation (enter form number to be filed) © 1120 J  National Guard J State/ocal government
J Persunal service corp. J  Farmers' cooperative J  Federal government/military
J  Church or church-controlled organization J rRemic J  Indian tribal governmentsfenterprises
J Other nonprofit organization (specify) © Group Exemnption Number (GEN) ©
J  Other (specify) ©
8b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated

9 Reason for applylng (check only one box)
X Started new business (specify type) ©

FLORIDA

J  Banking purpose (specify purpose) ©

IMPORT

Purchased going business

J  Hired employees (Check the box and see line 12.)
J Compliance with IRS withholding regulations
J Other (specify) ©

Created a trust (specify type} ©

Changed type of organization (specify new type) ©

Ca o . G

Created a pension plan (specify type) ©

10 Date business started or acquired (month, day, year) 1% Closing month of accounting year
1/16/04 DECEMBER

42 First date wages or annuities were paid or will be paid (month, day, year). Note: #f applicant is a withholding agent, enter date income will first be paid to nonresident
alien. (MONEh, day, YEaI) . . ...t e e e e e °

13  Highest number of employees expected in the next 12 months. Note: /f the applicantdoes not. ... ....... Agricultural Household Other
sxpect to have employees during the period, enfer "0-" . . . .. ... i e e e 0 0 0

14 Check one box that best describes the principal activity of your business. J  Heanth care & social assistance J wholesale - agent/ibroker
J  Construction J Rental & leasing J Transportation 8 warehousing j Accommodation & food service J Wholesale - other J  Retail
J  Realestate J  Manufacturing J Finance & insurance K Other (specifyy IMPORT

1§  Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
IMPORT

16a Has the applicant ever applied for an employer identification number for this or any other business? .. ......... ..o i nan.. J Yes K No
Note: if "yes," please compiete lines 16b and 16c.

16b If you checked “Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name © Trade name ©

16 ¢ Approxmate date when, 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 filed Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee's name Designee's telephane number (inckide area code)
Party GRIZEL GIL 305-441-1012
Designee| AddressandZIPcode ] 372 MINQRCA AVENUE Designee's fax number (include area code)

CORAL GABLES, FL

33134

Under penalties of parjury, | declare that | have examined this application, and to the best of my knowledge and befief, itis true, cormect, and complete.

305-442-1138

Aplcant's leisghone nlmber {ncice a7ea code)

305-742-8928

Name and title (tyﬁ Krint clearly) ®

Signature © I

Date ®

Applicant’s faxnurnber (include area code)

For Privagr% anc{ Paperwork Reduction Act Notice, see separate instructions.

1SA
STFFED7769F 1

Form SS-4 (Rev. 12-2001)
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GROWING UP HERE, INC.
7801 NW 37™ Street
Miami, FL 33106-6559

August 27, 2004

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re: Growing Up Here, Inc.
Document # P02000119157

Dear Representative:

Enclosed please find a Corporate Reinstatement application for Growing Up Here, Inc.
We have also enclosed a check in the amount of $300.00 to cover the filing fee for the
2003 and 2004 Uniform Business Report. We respectfully request the waiver of
Reinstatement fee due to the fact that the original Business Reports were never received.

Please note that in order to insure delivery of any correspondence addressed to Growing
Up Here, Inc. the mailing address should read as follows:

7801 NW 37™ Street
EPS #X-17406
Miami, Florida 33106-6559

A Federal Employer Identification number has been requested from the Internal Revenue
Service. For your files we have attached a copy Form SS-4 “ Application for Employer
Identification Number” for Growing Up Here, Inc. As soon as we receive'. a response to
our request for an FEIN we will forward this information to your office.  ~

If you have any questions or require additional information regarding this matter, please
do not hesitate to contact Mr. Antonio E. Gomez at 305-441-1012. ext. 227.

Sincerely,

-

Antonio E. Gomez



