PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT# PI50go8dP7562¢

1. Comoration Name

MEIRI GCRoop, /HC.

DVISION OF CORPORATIONS G DEC 28 P 2 58

SECRETARY OF StATe

TALLAHASSEE. FLORIDA

2. Principal Office Address 3. Mailing Office Address
{2813 Cool wwared wny |12$i3 Cool wAlee (g
Suite, Apt. #, etc. 7] suite, Apt. #, etc: 7

V City & State Clty & State
TAack s 1/ FL Tacksonv o FL
g = 6. $8.75 aucitional Fee required
3 2 2 17/ ( u 54 22— Z ‘/ ( U 5 ﬂ GERTFICATEOFSTAWSDESIREDE] ‘ot a Certificate ot Status

7. ‘Name and Address of Current Registared Agent

k Robert . lattHews 74;

Street Address (P.O. Box Number is Not Acceptable)
I2Gl>  Copld [(WnfeX (1WA Y

-] Suite, Apt. #, Etc.

City

TacKsomv. LLe

Stata | Zip Code
FL| 322

REGISTERED A MUST SIGN

18. I. baing appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.S.

oaw £2/25/200/

8. Names and Street Addresses of Each Officer andior Director (Florida nongrofit corporations must list at leas! 3 directors)

on this application is true and and my signature shall have the same legal effect as if made under oath.

| sionature: Ble fpr e f Robernt £ lathHums TR

Titles ommmdwm Omcwandlorm City / Stata / Zip
: P ﬁle;,y/qf/zo (uﬁ'/e%w 19439 Sin Fose Blud Tacksensvifle  FL 32257
12 Lus Pligue b AL vre (2573 Copl widlot tody |Tacksowy lh  FE 722 9¢
. E?-/. PR pht Lfﬁ SN, VAT LA Lagunta Covwtay Civh
D\ Fravcisco Javice Paghue| “5%:5 3057547 730 2 CARmcAs, VeWerve is
.D Roﬁﬁﬂ‘f £ Mgt Hens Je. 25/3 Cool twmfer k/ﬂ;, .)_Ac./efa/l/y;//q /Fﬁ 3229
SOOD04dTEZ i ns—
Y W R St 41X D Res WP
1000, 00 S5O0, 00
‘| 10, 1 certify that | am an officer or diredtor or the of tustes amp: d to this as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corp name satisfies the req of saction 607.0401 or 617.0401, F 5., that adl feas

owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under saction 119.07(3){i). F.S. The information indicated

/2/2.5 200/ F0Y-P72-5979

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E081 (400}




F:,: §§.4 Application for Employer Identification Number

{Rev. April 2000)

(For use by employers, corporations, panherships, trusts, estates, churches, BN

government agencies, certain individuals, and others. See instructions.)

Department of the Treasury OMB Na. 1545-0003

Internal Revenue Service P> Keep a copy for your records.

Please type or print clearly.

1 Name of applicant {legal name) (see instructions}

IMEFRic  f-Pous , s VE,

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

Lo spicdes  Couprersn

4a Mailing address {street address) (room, apt., or suite no.} 5a Business address (if different from address on lines 4a and 4b)

12813 Cool wpfer (iay
4b City, state, and ZiP code 7

Jackson e  FL  3224¢g

5b City, state, and ZIP code

6 County and state where principal business is located
Duvatt Flogds

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) » 22 4.7 .»Z'{ ~-335e
Robernt [£. HABHEws T2

8a Type of entity (Check only one box) (see instructions)
Caution: If applicant is a limited liability company. see the instructions for line 8a.
O sole proprietor (SSN) H ; : O estate (SSN of decedent)
(| Partnership [ Personal service corp. O ptan administrator {SSN)
O remic O wationat Guard [ Other corporation (specify) ». SvRue Y Long LAl
[ statefocal gavernment [ rFarmers’ cooperative O Trust
£ Church or church-controlled organization O Federal government/military
[ other nonprofit organization (specify) » : {enter GEN if applicable)
L] Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Flogicla
8  Reason for applying (Check only one box.) {see instructions) [] Banking purpose (specify purpose) »
[AStarted new business (specify type) » O Changed type of arganization (specify new type] »
Sulue 7 O purchased going business
O Hired employees (Check the box and see line 12)) [ Created a trust (specify type) B
[] Created a pensicn plan (specify type) » . D Other (specify) »
10  Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
/ /I /Zaaz . ) Lecesn Bere :
12 First date wages or annuities were paid-or will be paid {month, day, year). Note: /f appiicant is a withhoiding agent, enter date income will !
first be paid to nonresident alien. {month, day, year). . . . . . . . . . . .» /1//,9
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not |Nonagricutural | Agricultural | Household ‘
expect to have any employees during the period, enter -0-. (see instructions) . ., . ..W ;Z o2 Ja] :
14 - Principal activity (see instructions) » SRRy (Rl Py | AOR A sl s L
15 s the principal business activity manufacturing? . oL 4 . . . O Yes o i
If "Yes," principal product and raw material used » H
16  To whom are most of the products of services sold? Please check one box. B/Business {whalesaie) |
[ pubiic {retait) 3 Other (specify) » . O na :
17a  Has the applicant ever appiied for an employer identification number for this or any other business? . ., . . [J Yes 2 No !
Note: ¥ "Yes,” please complete lines 17b and 17c. ‘
17b I you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above. !
Legal name » s Trade name » ’
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when fited (mo., day. year)| City and state where fled Previous EIN

Under penatties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, # is tue, cormect, and complete. | Business lelephone rumber (include area code)

Robort . £ 219 pHEws , T2 Gob 1592 F579
Doy fove. 0F Techasle Fax telephons mumber (include area code)
Name and title (Please type or print clearly.) » e 7oz ?7 ( ?0 ‘, ,? g2 5’7 7 7

sque 0L P AL

Date & /2—27_ _2470/

Note: Do not wh® below this line. For official use only.

Please leave
blank »

Geo. Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16085N Form SS-4 [Rev. 4-2000)




