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Malave, Erin ?lOQG O(L:S—’Z%"]O

From: Seidel, Marijke V [mseideli@paychex.com]

Sent: Friday, August 06, 2010 3:32 PM

To: CorpAddressChange

Subject: EIN update for Sunbiz.org

Attachments: Scan001.PDF

Scan001.PDF 7
(175 KB) ;

Good afterngon,

A current client of ours asked me to forward this IRS information to you.

Apparently the EINH bas never been updated on Sunbig, so could you please use the supporting information to enter in their:
FEI/EIN Number?

They just submitted their DR-1 online application today, and they did not want the missing FEI/ EIN Number, to hold up getting a
SUI Acerit,

If you have any questions, please feel free to call me or the client.
Client Contact: Serge D' Adesky Teltt 386-233-3458

‘Thank you for your time.

Marijke Serdel

Paychex Inc

Sales Assivtant )
Tel # 800-532-4980 ext. 22750
Fax # 877-884-0645

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this mesiage is
not the intended recipient, or any employee or agent responsible for delivering this message fo the intended recipient, yon are bereby nofified
that any dissemination, distribution, or copying of thir communication is strictly prohibited. If you have received this communication in
error, please notify ns immediately by rephying to the message and deleting it from your computer.
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i
Florida Profit Corporation i
NORTHSTAR STRATEGIC INVESTMENTS INC.

Filing Information

Document Number P10000052870

FEVEIN Number _.NONE— 2.71-24% 27 7%

Date Filed 06/23/2010
State . FL
Status ACTIVE

Principal Address

25 COUNTRY CLUB DRIVE
ORMOND BEACH FL 32176

Mailing Address

25 COUNTRY CLUB DRIVE i ;
ORMOND BEACH Fi. 32176 !

Registered Agent Name & Address .

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM FL 33145 US ;

Officer/Director Detail
Name & Address
Title DPST

D’ADESKY, SERGE
25 COUNTRY CLUB DRIVE
ORMOND BEACH FL 32176

Annual Reports
No Annual Reports Filed

Document images

.G6/2372010 - Domestic Profe [ View image in PDF format |

|Nou: This is nol official record. Sea documents if question or conflict. !
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IRS Verification Form

***Form must be accompanied by a completed 8821 %**

IRS EE Name: MY mdetl
IRS EE Badge ID #: oOt- 962368 j
Client’s EIN: 2n-24 B21NR32

Client’s Legal Name: __ Worthsdn e Xdra le AN AT wvesttme ate

Client’s Legal Address: _\\YAQ & P eacth $'\‘
U 2oe

w\-om QDé?ac,b\ e ?’3)'2.\\‘-\

Sales Rep: Kmh NAVGYS (O YO

Signature: C:J'\m% ;&2:4 (L( ﬁ

Verification Date: %\ L Lo

Verification Time: . 0 A P~
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Form 8821 Tax Information Authorlzation 1 For IR Use Oy
. Flad i) 1y
{Rav. August 2008) » Do not sign this lorm unlass all applicable lines have hesn completed. N
De: 1 tra Transury . T s e
,,,;i’,ﬂi“:?.il.i..'.',"&.m. » Do not use this form to request a copy or transcript of your tax returmn. Trwptorn L0
Instead, use Forrm 4506 or Form 4508.T, . PO s e
| . . Mt i
1 _ Taxpayer information, Taxpayer(s) must sign and date this form on line 7. ;
Taxpayer Aureds) and addrass itypd o prnt) Social security numbar(s) Emplaysr identiflcation number
TR . e ” - . | .
Meett St <suwaved e [pvgsTme ors - :
2 ! T . .
(R Y] Spmya v &fq(a& S? i 3:‘\“’ . ﬁ j—] . j 7 z? ;7 7}3
i Doyl e te'epnona nymper Pian numasr L1 applcaotel

D"‘T YA Bradcw  FL Tty

L
: |

2 Appaintes. If you wish to name more than one appointes, attach a fist to this form, f

Name and address CAF NO. e e
Paychex, inc,  EIN 16-1124166 ‘ Telephone No. . RGO SBHZ (A R0
914 Pancrama Trall South FaX No. oo b eeeanns
Rocheater, NY 14825 Chack if new: Address [[]  Telsphone No. (] Fax Ne. []

3 Tax matters, The appointes Is authorized 1o inspect and/or recelve confidential tax Information in any otfica of the IRS for
the tax matters listad on this iine. Do not use Form 8821 to request copiea of tax retums.

(@ i

Typa of Tax o) : (o} ()

ax Form Number Year{s) or Periodis} ' .
(Income, if‘%ﬁ,ﬂfj;,,f;‘c"e' etc.) {1044, 941, 720, eic.} (seg tha instructlons for kne 3} Specific Tax Matters {see instr.)
EMPLOYMENT 941, 840, S8-4 ' 2010 ' EIN VERIFICATION

3

4 Specific use not recordud on Centralized Authorization File (CAF). If the tax information authorization is for a specific
usa not recarded on CAF, chack this box. See tha instructions on page 4. If you check this box, skip lines 5 and 6 _»
Confirmation of EIN & Address

5 Disclosure of tax infermation (you must check a box on fine 5a or 5b unless the box on fine 4 is checked):

8 If you want coples of tax information, notices, and other writtan communications sent to the appointee on an ongeing
hasis, chack this box . . . . . . . . L . s s e e e

b if you do not want any copies of notices or communications sent to your appointes, check thisbox, |, . . . » C]
8 Retention/revocation of tax information authorizations. This tax Information authorization automaticalty revokes all

prior authorizations for the sama tax matiers yau listed on line 3 above unless you checked tha box on lina 4. If you do

not want to revoke & prior tax information authorization, you must attach a copy of any authorizations you want to remain

in offact and CheCK thIS BAX . » . + « v v v b e e e e e D

To revoka this tax information authorizatlon, see the instructians on page 4.

7 Signature of taxpayaris). If a tax matter applies to a joint raturn, either husband or wife rhust sign. It signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer. | cenity
that | have the authority to execute this form with respect to the tax matters/pariods on ling 3 abave.

P IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

P DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

i

.:ﬁ;;i// 27 \ﬁéﬁ‘ﬁ’r : ?/b / ° ' i

Seariutare Data Signalies Ouate
o A A sl )
_)‘,}r(, L /,Ve'J/c‘L/ el '
Pt Nara i r,t’e vl asphcati'e) Pre Nama el app cana)

) ey ey =y } —
L} H v : PIM nun-per for a @Cirong sigoatim Lﬁ,.l D E:& D El PN nomber lor ¢eCtion ¢ s gratud
—_— ]

[P -

For Privacy Act and Paparwork Reduction Act Nofice, see page 4, Cat. Mo 115896P Forrm 8821 Rev. 8-2033




