-

-~

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.
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9. Names and Street Addresses of Each Officer andfor Director {Florida ronprofid corparations must list a1 least 3 directors)
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10. ! certify that 1 am an officer or director or the receiver or trustee 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 corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature ghall have the same legal effect as if made under oath.
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o 2098 | - Election by a Small Business Corporation By

(Hev March 2005) {Under section 1362 of the Internal Revenue Code}
Dapartn'm‘l of the Treasuly

OMB No. 1545-0146
» See Parts Il and Ill on back and the separate instructions.

Internal Reveriue Servica » The corporation may elther send or fax this form to the IRS. See page 2 of the instructions.

Notes: 1. Dv not fila Form 11208, U.5. Income Tax Retum for an § Corporation, for any tax year before the year the elgction takes effect.

2. This efaction to be an S corporation can be accepted only if el the tests are met urider Who May Elect on page 1 of the Instructions; all
sharsholders have signed the consent statement; an officer has signed this form; and the exact name and address of the corporation and other
reuired form Information ere provided.

W Election Information
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o S : A Employer identification number
- G‘[ e LQ,ou N /h <z P '
Ple,a Se Numter, street, and room or suite no. (If a P.O. box, see jnstructions.) 4 B Date incorporated
Type [ Y Blv.
r Print : - -
Chy o town, state, and ZIP code C Stata of Incorporation
Del\and-_  Fi+ |
D Check tho applicable box{es) if the corporation, after applying for the EIN shown in A above, changed its name L] or address [
E Election is to be effective for tax year beginning (month, day, year) . . . . ., PP L/ /
F Name and title of officer or legal representative who the IRS may call for more mformatlon G Telephone number of officer
or legat representative
{ )
H If this election takes effect for the first tax year the corporation exists, enter_month day, and year of the earilest
of the following; (1) date the corporation: first'had shareholders, (2) date the corporation first had assets, or (3)°
date the corpo-ation began doing business . . . . s e e e e e . . / /
| Selec‘ed tax year: Annual return will be filed for tax year endlng (month and day) e P
If the tax vear ends on any dats other than December 31, except for a 52-53-week tax year ending with reference to the month of December,
. compiate Part || on the back. If the date you enter is the ending date of a 52-53-week tax year, write “52-53-week year" to the right of the
date. )
K Shareholders’ Consent Statement. L
Under penalties of perjury, we declare that we consent Stock owned o N
. to the elaction of the above-named corporatien to be an percentage of Share-
J S corporation under section 1362(a) and that we have ownership (see ’ . haolder's
Name and adcress uf.each shareholder examined this consent statement, including instructions) M Social security taix
or former sharshoider required to accompanying schedules arwd statements, and to the . 'number or employer year
consent to the elaction. (See tha best of our knowledge and baltef, it is true, correct, and r;lun:]qber identfication number ends
instructions for column K) complate, We understand our consent ts binding and OfSNAreS | parglsy | (see instructions) fmonth
may not be withdrawn after the corporation has made a or acquired and
valid efection. (Sign and date below.) percertage day)
¥ Signature Date ownhership
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nder penalties o” perjL.ry, | declare that | have exammed this election, including accompanying schadules and statements, and to the best of my knowledge and belief,
is true, cotrect, and complete.

Signature of officer » \%/ Title > - Date b ’\0//&

F

or Paperwerk Reduction Act Notice, see page 4 of the instructions. Cat. No. 18629R " Fomm 2553 (Rev. 3-2005)



