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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI}%PFORM IODZ

e

APPL‘CA-']OM }( i, FLOR|DP)DEPARTMENT OF STATE
E FO\U, ¥ A ‘if <Sandia B. Mortham FILED
AT Secretary of State
REI NSTATEM ENT & o:wsuow OF CORPORATIONS
q : 1997 MAR 25 M 10: |9
DOCUMENT #m'ﬁdm neexe v
. Copmatoname TALLARASSEE, FLORIOA
Manlar Enterprises CO. '
Princlpal Place of Business " Mailing Address
16400 Collins Ave #2244
M{ami Beach Florida 33160
If above addresses are incorrect in any way, hne through incorrect information and entor correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
8819 Froude Ave Te De Business in Florida 12/18/95
Sulte, Apt. ¥, elc. T Suite. Apt. #, elc,
. ) B 6. FEI Number X | Applied For
City & State Cﬁ*&;ﬁ:’i‘e Beach Florida See attached Not Applicable
: - 6. » o i
7p Country Zp 3154 CD““{?’S A CERTIFICATE OF STATUS DESIRED [{Q 58"15, o Conineats ot Sraee

7. Names and Street Addresses of Each Officéfaﬁd/or Direclor -i;fi;rida nonprofit corporations must lisl at least 3 directors}

Name of Olficers Street Address of Each

Title(s) and/or Ditectors Officer and/or Director Gity / State / Zip

] 2 3 {Do NOT Use Post Ofice Box Numbers) 4

Pres. Berta Fernandez 8819 Froude Ave Miami Beach Florida 3315f
Miami-Beach Florida 33154

Sec Berta Fernacedez 8819 Froude Ave 33154 Miami Beach Florida 33154

SO0 1 2SS - T
-D3/76/97- T—=01070-~003

REEESSD 7O a2, 75

8. Name and Address of Curr(;;\—t—ﬁeglstered Agent | 9. Name and Address of New Registered Agent

Name

Berta Fernandez Berta Fernandez

16400 Colling Ave # 2244 S1éeel Addres;(P 0. Box Number is Not Acceptable)

Miami Beach Florida 133140 819 roude Avenue
Suite, Apt. #, Ete.
City State | Zip Code

s Miami Beach FL | 33154

10. |, being appolnted the registere, ol the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signasure of

Reglstered Agent _ L e . Berta Fernandez oae ____ 3/1/97. __ ___ .
A =D AGENT MUST SIGN
' — . . .
11. -Does thls corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[X on infangible fax.

12. | cortify that 1 am an officer ot director of 1he receiver o trustae empowered 10 execule this application as provided for in chapter 607 or 617, F.5. L uriher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0404, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed gp-this\form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the spimie legal/eflect as if made under oath.

,,,3/5%{97 e .30,5,', . ,864 l§64

Daytime Phono #

SIGNATURE: ___Berta Fernandez.

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (12/96)

Berta Fernandez
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@ County and state where principal business Is looa}

Pase - Floet
Nmofprlnolpnlomoof general pariner, grantor, owner, of tryator—SSN required (See instructions.) » | 52— Y p b2 S X~

- LN "
- ss’_4 Application for Employer Identification Number |
tru;mm of the m m:ol\‘r:'mbr!nm ngonorl'n, oorhin !nd uals, a others. See "ﬁ?&.ﬁﬁm; ' gMB No. 1545-0003
e Fovenus Bervioe xplres 12-31-96
B . applicant (Logar name) (See Inatructions.) .
. ’_-{p(:do] [ eg PR ses CO_r
2 Trade name of business, tf ditferent from name In line 1 3 Executor, trustes, “care of" name
i CAS Alobvrf - ertAr Terw Avde =
o : g da address (street address) (room, apt., or suite no.) Sa Business address, i different from addregs In tines 4a and 4b
S 89\"\ "i—‘nde,oocle Ve 38\"( m"zjfr‘ﬂcode wR_
i stats Bb City, state, and ZIP gode —_
g E rﬁwﬁf’l\l?z‘?"\‘”{’\ ";l 2 (5Y Hlﬁrﬂ\ fgerh Floridn 23 (5Y

%eﬂ ‘i’“@re—au/\ Ndez2 (ltresiden
8s Type of entity (chack only one box, (See nstructions.) [J Estate (SSN of decedent) 3 Trust
[ 8ote Propristor (SSN) e O pian administrator-SSN ] Pannership
9 O nemic [T Personal service corp.  [] Other corporation (specity) {7 Farmers' cooperative
D Statelocal govemment [ ] National guard . O Fedoral government/miittary O church or church controlled organization
“El Other nonprofit organization (specify) - ' (enter GEN If applicable)
[ other (specity) »
8b If a corporation, name the state or foreign country | State . Foreign country
( sppliosble) where inoorporated b "'I;lolQ ICLA
¢ R for applying (Check only one box.) [0 changed type of organization (s
Started new business (specityy » [0 Purchased going business
. [0 Hired smployees O Created = trust (specify) »
[ Created a pension plan (specity type) »
Banking purposa {lpoc!fyj > [J_Other (specify)
10  Date business mrlod X‘md }Mo . day, yean instryctions.) 11 Enter ¢iosing month of & countlno year, {See instructions.)
- Ve cop
12  First date wagu or annumos were paid or wllt be paid (Mo., day, year). Note: !fqopﬂoanr is & withholding agent, enter date incorne wii first
- be paid to nonresident alien. (Mo., day, year) . . . . . . . . . . . . > oy 797
13 Enter highest number of employoes expacted in the next 12 months. Note: I the appﬂcant Nonagricultural | Agricultural | Household
does not expect to have any employees during the period, ender *0." .- , , , . > '
- 14__ Principal activity (Sea Instructions.) &
.18 s the prinoipal business activity manufacturing? . . . . . . . . . . . 0 0 0 0w e e e L) ves 3o
If *Yes,"” principal product and raw material used »
18  To whom are most of the products or services sold? Pleass check the appropriate box. ] Business {wholesals)
. [ Publio (retai) [ Other (specity) » E(w»\
5 178 . Has the applicant ever applied for an Identification number for this or any otherbusiness? . . . . . . . [0 ves & No

. Note: If “Yas," pleass complete linas 17b and 17c.
170 i you checked the *Yes" box In line 17a, give applicant's legal name and trade name, f different than name shown on prior application.

L Legal name » N Trade name »
‘ 17¢ * Enter approximate date, city, and state where the application was flled and the previcus employer identiication number if known.

Approximate date when filed (Mo., day, yonnl Chty and state where filed Previous EIN

1
Undar penaities of perjury, | declare that | have examined this application, and to the bes! of my knowledge and bellal, # is true, correct, and complets. | Businass telephone numbsr (include arsa code)

_ Nmanamlombmwpemmc'ew-)*(?’e—'e+ﬁ _'Fee””f")d?% QEF‘S‘N/Wf 305 ~ S(OLHR(O‘/
i: Signature b //Wf”/ Date ¥ 7"(}"‘1‘?7

.. Note!/Do not write beiow this line.  For official use only.

1— Kth leave Gto. 2 Class Size Reason for applying
blank > ) )

For Paperwork Reduction Act Notice, see attached instructions, Cal. No, 16055N Form S$S-4 (Rev. 1293




