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G % FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

REINSTATEMENT & » Secretary of Stae

: DIVISION OF CORPOAATIONS ? g g F’ D
' £X

DOCUMENT # iVGIQOOeBO y '
éﬁé%om S80CT 28 AMII: 5]

1. Corporaton Nama WESTERN COHI'IUNITIES MANA
SECRETAXY OF STATE

TALLAHASSEE, FLORIDA

Foncipal Piaca of Busmess e Mafling ~daress
10131 Wegst Foresk Hill B:!.Vd.
Suite 150 :
; Si1/ 97990 T0E5-~008

e TR, OO sk S0, 00

it above SCCrEases are incorrect Jn any way, line through incorrect informarcn ana enter ComegTien Delow.

2 Now Frinciodl GIIs AQaress, T Appleatte . 3. New hinding OIhoe Agdee$s, 1 ASQICANIC 2 Dare incorperated rir Sualiflea
. B To Do Business i Flanga
Suite, Apt, #, &l¢, : Suite. Al K, dle. . 1/12!96
; 5. FEI Numbor \ X | apziag For
City & Siate . | CoveGae : | heat Apptcabis
3 o oy AN
: . 58.75 additional Foo roquingd

= Courniry “p Couriry CERTIFICATE.OF STATUS ESHED ] RPN

7. Names ard Sleest Addrassas of Bach Offices aporor Director (Planda honprelit corporalions myst tist at keast 3 direstos)

Name of Qfficars tragl Address gf Each ’
Titlets) ang/or Dlrectars. | Hicer andror Dicector ' : Chy / Siawe/ Zip
1 2 3 (D6 NOT Uge Past Oltide Box Numbars) a
Jefirey M. Bishop 10131 W. Forest #ill. Blvd. West Fals Bedach, FL
Pres E Suite 150 33414
VPres | Robert C. Campitelli 10131 W. Forest Hill Blvwd. Weat Palm Beach, KL
: Saite 150 33414
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ans:Fﬁ:fEMEm Lfg‘ N /

: : ] ' L

8. Namw and Addregs of Current Registered Agent 8, Mame and Address of New Regletered Agent

CAZEGH0 (120361

Stuart B, Klein, Esq. Name ’ =
1551 Forum Place, Suite 400B N ————
West Palm Beach, FL 33491 ' L 5 .

Sure, Apt. . ElC.

. Ty g e ‘ 70 Cote
: =

F

0. 1, being apoonied tha reduersd agant of thi 30y o Cragon. am ramitar wilh AN Accap he ohigations af Secion 507 0563, F.5.

Signaturé af

F!eggiaarad Agon . 7 £ Svet . —— Date M - -
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the " (See tihar skde for informatian
Dept, of Revenue under S. 199.032. Florida Statutes. Yes[ | No [X] on imangibie 19x)

12, 1 ¢erty thatl am anafﬁcerordirccmrormere;:aivamr:ms

this reinstalsmeant appication, the reason [or digsoluticn has ; o9
owed By ihe corparanon have been pald and the namas of individuals 1i51aa on this famm do not rzality 1or an axempticn under $eeion 3 1B.07{3

an this apoiication ig ua and accurate, and my sigasture shall bave the sams legal eMect as if made under gath.

_ [”;,/rl 3 /7’ 2 561/791-3454

OF SIGNING OFFICER OR DIRECTOR e

1e0 empowearad 10 execute this acplicalion 43 provided form chapter 807 o 817, £.5, Tfunher ceniify that when filing

hean aliminaed, the ogrparate neme satisfies the raquirermens of sectign 507.0407 or 677,001, F.5., a2k feas
i}, F.5. The information indicated

-




Form
{Rev. December 1533}

Dapartment of the Treasury
Interrmt Fovonue Service

$S8-4 Application for Employer Identification Number

(For use by employers, corporations, partnerships, truats, sstates, churches,
govarnment agencies, certain Individuals, and othors. Ses Instructicns.}

Expiras 12-31-96

OMB No. 1545-0003

1 Name of appticant (Legat namej (See instructions.)

; Mty sifjes NAGwaror~NT C oRPoRaTION
‘E 2 Trade name of business, if different from name in ling 1 8 Executor, trustee, “care of” name
-
(-3
E1{ 4a Malling address {streat address) froom, apt., or suite no.) Sa Business address, if different frorn address in lines 4a and 4b
E— A2r25 FoResT il Rivd 2 ayo
S 1 4b City, state, and ZIP code 5b City, state, and 2iP code
§ fle 1IN G Ton =t 23V
§ 6__County and state where principal business is located
2 Ao " Daacd i
8- "7 Name of principat officer, general partner, grantor, awner, or trustor-—SSN required {See instructions.) » & letfe O —loltd
Je Fe cey M. rB iskap D.o. TeEs .
8a Type of entity {Check only one box.) {See Instructions.) ]:] Estate {SSN of dacedant) 7 Trust
{1 sole Propristor {SSM) HN O ptan edministrator-SSN i {3 Partnershig

O semic £ Personal service corp. ] Other corporation (specify}
[ stateftocat govemment ] Nationa guard
[ Other nonprofit organization {specity)

fenter GEN if applicabla)

[ rarmers' caeperative
0 Federat govemment/military O church or curch controlled organization

™ Other (specity) » _ G R Pk a-TidA

State
/oD R

If a corporation, name the state or fareign country Foreign country

(it applicable} whave incotporated »

% Reason for applying (Check only one bax.) T changed type of organization [specify) P

! d Started new business {specity) » (O Purchased going business
[J Hired employses ' ] Created a trust {specify) »
[3 Created a pension pian {specify type) » . B
[ Banking purpose (specify) » X Other fspecit) » A TIVATING P ees/NersS

10 Date businaess started or acquired (Mo., day, vear} {See instructions.} 11 Enter closing month of accounting year. (See instrictions.)

S —~r2 -3¢

12 First date wages or annuities ware paid or will be paid (Mo., day, year). Nate: if appiicant is a withholding agent, enter date incomdg will first
be paid to nonrasident afien. (Mo day,yeary . . . . ... . . . . . . . .® Ao wkRBE S

13  Enter highest number of employees expected in the next 12 months, Note: /f the goplicant Nonagricuftural | Agricultural | Hogsehold
does not expect to fiave any ampioyees during the periog, enter *0." . . . . R

14  Principal activity (See instructions.) ™ oraNA G e ir&AT COM PN ' 4

15 is the principal business activity manufacturing? . . . . . . . .. . . . . . . . . . . . .[lves X Ne
If “Yes," principal product and raw malerial used

16 TJo whom are most of the products or services sold? Please check the appropriate box. 1 Business (wheclesate)
] Publie {ratail) [0 other {specify) » O wa

17a Has the applicant ever appfied for an Identification number for this or any other business? . . . .+ [ ves al No
Note: If “Yes,” please cornplete fines 17b and 17¢. . .

17b  If you checked the “Yas" box in ling 17a, give applicant’s legal name and trade name, if different than name shown on prior applicition.
Legal nama » Trade name »

17¢  Enter approximate date, city, and state where the application was filect and the pravious amployer identification number if known.

Approximata data when filed (M., day. year][ City and state where filed Previous EIN

iUnder penalties of perjury, | decizre that ¢ have examined this application, and 1o the best of my knowledge and belief, it i e, cossect, and compiete.

Name and titls {Pleazq type or pyint clearly W J G#Fre"f U %;5110;0 /%ES .

Business telephane aumber {include

hre3 code)

Gy

[ser) 991-3

e~ 3-7-'94?1

Signatura Date »
yd 7 Note: Do not write balow this lire.  For official use only.

Please leave | 5 - ind. —— Class Size Reason for applying :

blank »

For Paperwork Reduction Act Notice, see attached instructions.

Cat. No. 16055N

Form SS-4 (Rdv. 1293



