PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—— FILED
GORFORATION A FLORIDA DEPARTMENT OF STATE . ‘
REINSTATEMENT Secretary of State 2007 AR -9 mi 9 08§
DIVISION OF CORPORATIONS

SEURE il L. s

TALLARASSEE. FLORIDA
DOC UMENT # P03000037508 k_

1. Corporation Name

UNIVERSAL RETENTION INC

S?UDIJSE?#?SBE!

2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address I:Bf 18;0?‘—0103?—_0"’5 #*SDD' DU

-+ 2623 MONACO TERRACE P.0. BOX 3325 CR2E081 (1/07)
Suite, Apt. #, efc, Sulte, Apt. #, etc.

- 4. Date Incorparated or Quatified
. To Do Business in Florida
City & State City & State
5. FEI Number Applied For

PALM BEACH GARDENS,, FL | TEQUESTA, FL Not Applicable
Zip Country Zip Country 6. i

33410 USA 33469 USA CERTIFICATE OF STATUS DESIREDD T e g

7. Name and Address of Current Registared Agent

Name

DANA M. SANTINO, ESQ. @T’he reinstatemen‘l fee is im.posgd, except' in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Nat Acceptable)

1675 PALM BEACH LAKES BLVD. the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 700 fee be waived. :
City State Zip Code
WEST PALM BEACH 33401
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.
Signature of d ' /
Registered Agent Date 3 L7 O 7
REGISTERED AGENT MUST SIGN '
9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list ai least 3 directors)
Name of Street Address of Each -
Tiles Officers and/or Directors Officer and/or Director City f State / Zip
+5,T JANI B. WHITNEY 2623 MONACO TERRACE PALM BEACH GARDENS, FL3341(

~ |

~
\

RIS

)
(Y

EINSTATEMENT Ot/ 01

40. | cerlify that | am an officer or director or the receiver or trustee empowered to exacuts this application s provided for in chapter 607 or 617, F.5. | further certify that when fiing
this relnsiatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signa hall have the same legal effect as if made under oath.

. REPRESTNIATIVE 3)7) 07 56l 68 3 24284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone #

SIGNATURE:




03/15/2007 vnu 8:29 FAa 561 584 3142 ' @ooz2/00s

[ 9 "l s
| OMB Noy 15450150
Farm 2848 Powe_r Of A'ttorney Far IRS Usse Only
{Rev. March 2004) and Dectaration of Representative focenrg
Degamont of the Trcamsy i ecaived by:
Intornu Ravenus Service W+ Type or print. > S¢o the separale instructons Namg
Power of Attorney . Talsphoos
Gautlon: Form 2846 wiil not be honored for any purpase ather than representation before the IRS, Function

1__Taxpayer Information. Taxpayeris) must sign and date this form on page 2, line 9. Date /]
Taxpayer name(s) end address . Social sacurity number(s) [~Employer identification
JANI WHITNEY ' 262: 79 !B156 number
2623 MONACO TERRACE

PALM BEACH GARDENS, FL 33410 .

Daytime telephone number | Plan rumber (F applicable)
{ (561 )847-6767

hereby appoint(s) the following representative(s) as attornay(s}-in-fact:

2 Representative(s) must sign and date this form on page 2, Pant I

Name and address CAFND, .o B
EARL E. MAYER ) Talephone No.
1675 PALM BEACH LAKES BLVD., STE 700 Fax No. .......... 98160 3l4c ., ...
WEST PALM BEACH, FL 33307 | Check I new; Address ] Telephone No. [ Fax No. [
Mame and address CAF No. ........... D100-61127R ;
DANA M. SANTING } Tolophons Ne. ........] 5618832484
1675 PALM BEAGH LAKES BLVD,, STE 700 - FaxNo. .........5616843142 . . . ..
WEST PALM BEACH, FL 33401 Check if new: Address [ Telephone No. I} FaxNo. [J
Name and address (07T s O

Tetephone NO, ._...iveoeeeeens e

Fax No. e

Check it new: Address [ Telephone No. [ Fax No, (]

to represent the iaxpayer{s) before the Interngf Revenus Servica for the following tax matters:

3 Tax matters

Typo of Tax {income, Employmant, Excise, sic.) Tax Form Number Year(s) or Period(s)

or ‘Givil Penalty (ses the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
INCOME TAX ’ 1040 1994-2003
EMPLOYMENT TAX 940, 943 1994-2009
CIVIL PENALTY ‘ ‘ 940, 941 15994-2009

4  Spocific use not resordsd on Centralized Authorization File (CAF). f the power of atternoy is for a specific use not recorded
on CAE check this box. See the instructions for Line 4. Specific uses not recordedonCAF. _ . o — — _ — — . >0
5 Acts authorized. The representativas are authorized lo receive and inspect confidential tax information snd to perform any
and all acts that | (we} can parform with respect to the tax matters described on line 3, for example, the authority 19 Sign any
agreements, CORSENts, or other documents. The authority 00ss not include the power 1o receive refund checks (see line 8
_ below), the power to aubstituto onother represantative, the pawar to cign corain returns, or the power to execuio a request
for disclosure of tax returns or return information to a third party, See the line 5 instructions for more information.
Exceptions. An unenrolled return preparer cannat sign any documert for a taxpayer and may only représent iaxpayers in
limited situations. See Unenrofled Return Preperer on page 2 of the instructions. An eqrolled actuary may only raprasent
taxpayers to the extent provided in section 10.3(d} of Circular 23D, See the line 5 instructions for restrictions on lax matters
partners. -

6 Receipt of refund checks. If you want ta authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, iefund checks, initigl here and [list the name of that reprasentative balow.

Name of representative to receive refund checkis) »
For Privacy Act and Paperwork Reduetion Notice, see page 4 of the mstructions. CsL No. 119804 Form 2848 Rev. 3-2004}




03/15,¢4007 THu 8:30 FAX 561 684 3142 lJo03/003

Form 2843 [Mav, 3-2004) Paga 2

7 HNotices and communications. Orlgmal nohces and other written communications will be sent to you and a copy 1o the

first representative listed on line 2.
a If you @led want the gecond reprasentative Ilstad to recoive a copy of notices and communications, check this box »
b If you do not want any notlces or communications sent 10 your representative{s), check thisbox . _ _ . — — . » 0

8 Retemtion/revecation of prior power(s) of attorney. Tha filing of this power of attorney automatically revokes afl earlier
power(s) of ansrney on’ “file*with the internal Revenue Service for Ihe same tax matters and years or periods covered by
this documant, If you do not want to revoke a priar power of attorney, check here_ _ _ _ o m o — — — — — »

+:.¥0OU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer{s). If & tax matter concerns a joint raturn, both husband and wife must sign ¥ joint representation is
requested. otherwise, see the instructions. ! signed by a corporate officer, partnar, guardian, tax matters panney, executor,
receiver, adminlstrator, or tmstee on behalt of the taxpayer, | cerify that | have the authority to execute this form on behalf
ot the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

3

Date Titla (il applicable)
v B U000
Print Name PIN Numbsr Print name of taxpayer from fing 1 if other than individual
T B Tﬂeﬁlanpllcabla) .............
_______________________________________________ oaooa
Print Name . PIN Numbar

EEXE Dectaration of Representative

Caution: Sfudents with a special order to represent faxpayers in Quailtisd Low income Taxpayer Ciinics or the Student Tax Glinig
Program, see the instructions for Part i,
Under penalties of parjury, | declara that:
* | am not currently under suspension or disbarment from prachca before the Internal Revenue Service;
® [ am aware of regulations centainad in Treasury Department Circular No. 230 {31 CFR, Part 10), as amended, concerning
the practice of attorneys, centiflied public accountants, enroflad agents, envolled actuaries, and others;
& | am awthorized 1o represent the taxpayer(s) identified in Part ! for the tax matter(s} specitiod there; and
= | am one of the following: .
Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certiffed Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent-—enrolled as an agent under the requirements of Treasury Dgpartment Circular No. 230.
Officer—a bone fide officer of the taxpayer's onganization.
Fult-Time Tmployee—e lul-time empleyee of the taxpayer.
Family Member—a member of the taxpayer's immediate family (i.e., spouse, parent, chiid, brother, or sister).
Enrolled Actuary—enrollad as an actuary by the Joint Board for the Enroliment of Actuaries under 20 U.S.C, 1292 (the
authority 1o practice befora the Service is limited by seetion $0.3{d) of Treasury Department Gircutar No. 230).
h Unenroled Return Preparer—ihe authority to practice before the internal Revenue Service is limited by Treasury Depariment
Circular No. 230, section 10.7(c){1{vi). You must have prepared the retum in question and tha retum must be under
examinatian by the IRS. See Unenrofled Return Preparer on page 2 of the instructions.

& IF THIS DECLARATION OF REPRESENTATIVE 1S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.,

G =~mn anp o

Designation—Insert | Jurisdiction (state) or amr e Date
above letter {a-h) identification

A /%L/a //(/Mwﬁ/ 2f2[c7

A FLORIDA | W 2.2207

Forn 2848 mev. 3-2004)




