A 18at Hare & T & LI v &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFING TS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE YF\T / o
' FOR Jim Smith '
Secretary of State A2 pH12: =0
RE l NSTATEM E NT DIVISION OF CORPORATICNS g.l J

L | Heaed lo-trustians o0 OFer Side Bolore Makang Erkae »

Make Check Payable To: Depariment of State
1. Name and Mailing Address ol Gorporation: DOCUMENT # ' addra |:w8|°°k 118 incorract in any way, enter the correcl

P924000034915 Address
See No. 1

Commercial Ventures of Jacksonville, Inc. City ang State Zip Code
c/o William L., Joel, Esquire

Rogers, Towers, Bailey, Jones & Gay 3. M Principle Office Address is differant from malling address. ener

1301 Riverplace Blwvd. ackiress below:
Suite 1500 Address
Jacksonville, Florida 32207 310 3. 600
Cily and State Zip Code
Toronto, Ontarip.,.
4. Date Incorporated or Qualilied 5. FEI Number 6.
To Do Business in Florida X | FEI Number Applied For 3
5/6/94 FE} Numbar Not Applicable | CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses ol Each Olficer andsor Director (Florida nonprofit corporations must list at least 3 directors)
Narme of Officers Street Address of Each
Titla{s) and/or Direclors Officar and/or Dirgctor City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
. 3101 Bathurst Street Ontario
P/D Joseph Lebovics Suite 600 Canada MGAZAG
1111 Finch Ave., W. Ontario
8/T/D | Larry Cappe Suite 352, Downsview Canada M312E5
(MMM B

~Bl£2425?--011331--w:|5
Ld. 2 0 ) B 5. 00

MENT

- qED ORMATIO 9. If changed, new registered agent / office

Narme
8. Name and Address of Current Regisiered Agent Willi

Straet Address (Do N%i Use 53 Box Husmrf e
Strest Acligress (Eu NOi Use 33 Box ﬁu%ﬂ)l —6—Gay

L1301 . Riverplace Bludrr—Buite—-1506
City “Tretad o1 2ip
FL 32207

Jar'ks%&udrll-e
10. |, being appointed the tegistered agem of the aboye named corporgjion, am 1ami|iar with and accept the obligations of Section 607.0505, F.S.

Si f ~—
Ifgnig:::gdokgenl o Cj AR o 'dob/ Date /"' - ?7

REGISTERED AGENT MUST SIGN

1{1. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adssenal niomaton)

i2. Does this corporation pay any intangible tax to the (Sea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nol] on infangible tax.)

13. | cortify tha! | am an officer or directar or the raceiyer or trustée empowered to execule this application as provided for In chapter 607 or 817, F.5. | furthar canl that when fili
this relnstatement application the reason for dissffution has bgen eliminated, the corporate name salisfies the reflulrements of section 607. 0401 or 697. 0401 5., and that &l
fees owed by the corporation Aave been paid. TiRa information’ indicaled on this appl rcatacyr\rue and accurate] and my signature ghall the same Iega1 efiac! as if made

under oath.

Signature of
Ofhicer or Director

oare%/‘f ’( f Daytime Phone ‘flé)'ﬁ‘f/}/n/

Typed or pnnted name of signing officer or director _

CRIE40 (B/02)




o o /0/%’ 2 0.
'F- SS-4 Application for Employer Identification Number '

EIN
{Rev. December 1993} (For use by employers, corporations, partnerships, trusts, estates, churches
Oepartment of the Treasury government agencies, certaln individuals, and others. See instructions) SMB No. 1545-0003
intarnal Revenve Service xpires 12-31-96

1 Name of appticant {Legal name) (See instructions.)

Commercial Ventures of Jacksonville, Inc,

'E' 2 Trade name of business, if different from name in line 1 3 Executor, trustee, "care of” name
3 Joseph Lebovics
% 4a Mailing address (street address) {rcom, apt., or suite no.) 6a Business addrass, if different from address in lines 4a and 4b
e ..310]1 Bathurst st, No. 600
91 4b City, state, and ZIP code 5b City, state, and ZIP code
§ Toronte, Ontario
] 8 County and state where principal business is locateq
8 | . Capada _MEAZA6 . N =l
& "7 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See ins%s.) > Al 3’ T8> MY 7
7
— 1 Joseph Lebovigs :
—f-¥
Ba Typs of entity (Check only one box) {See instructions.) [J Estate {SSN of decedent) H O Trust
[0 sole Proprietor (SSN) i [] pian administrator-SSN ; [J Parinership
O remic [ personal service corp. K1 Other corporation (specify) ' S" Coxp. . [ Farmers' cooperative
O statesocal government (] National guard O Federa government/military [J chureh or church controlled organization
[ other nonprofit organization (specify) {snter GEN if appiicable)
O other {specify) »
8b It a corporation, name the state or farsign country | State Foraign country
{if applicable) where incorporated » Florida
#  Reason for applying (Check only one box.) ] Changed type of organization (specify} »
[x] Started new business (specify) » See No. 14 [0 Purchased going business
(1 Hired employees . [0 Created a trust (specify) »
4] Created a pension plan (specify typs) P ¢ - :
] Banking purposs (specify) ™ L[] Other (specity) »
10 Date business started or acquired (Mo., day, year} (See instructions.) 11 Enier closing month of accounting year. (See instructions.)
i 05/06/94 December :
12  First date wages or annuities were paid or will be paid (Mo., day, ysar). Note: {f epplicant is a withholding ageni, enter date income wilf first
be pald to nonresident alien. (Mo., day, year) . . . . . . . @ . . s o . W N/A
13 Enter highest number of employees expected in the next 12 months. Note: Jf the appﬂcant Nonagricuttural [ Agricultural | Household
doses not expect to have any employees during the period, enter “0.% . ., , . P 0 0 a
14 _ Principal activity (See Instuctions.) b To act as general partner S
15 Is the principal business activity manufacturing? . . . . . . . . . . . o 0 0 0 e e e . [ ves E Ne
If “Yas,” principal product and raw materlal used »
16  To whom are most of the products or services sold? Please check the appropriate box. [ Business {wholasale)
[ Public {retai) (3 Other (specity) » N/A
17a Has the applicant ever applied for an identification number for this or any other business? . . . , , . . O Yes No

Note: if *Yes,” please complate lines 17b and 17¢.
17b  If you checked the “Yes” box in line 17a, give applicant's legal name and trade name, if different than name shown on prior application.

Legal name » Trade name »
17¢  Enter approximate date, city, and state where the application was filed and the previous employer identification number If known.
Approximate date when filed (Mo., day, yeanl City and state where filed Previous EIN
i

Under penatties of perjury, | declars that | have examined this application, and 10 the bast of my knowledge and befief, ¥ is lrue, correct, and complets. | Businass telephone number (include area code)

Narne and titie (Please typs J(pnm clearty) »  Joseph Lebovics, President L?L,J_BMU.L'__.
Signature » va_Q./X/\/\ 2 )’RM\(M ‘/ ¢ ( T7
I — = ;

_g——" Date P
Note: Do riot write below this line.  For official use only.
Piease leave | 3¢ Ind. Class Size Aeason for applying

blank »
For Paperwork Reduction Act Notice, ses attached instructions. Cat. No. 16055N Form $8-4 (Rev. 12.03)




