PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCAT} ON
FOR Sandra B. Mortham
Secretary of State F D
REINSTATEMENT DIVISION OF CORPORATIONS F % Em .

DOCUMENT # P96000074062 ‘ SoHOY 13 AMIO: 35

1. Corporation Name

ATE
AF INT E ] SECRETARY OF ST.
SAFEPOINT FARMS, INC TRLLARASSEE. FLORIDA
Principal Place of Business Mailing Address ) .
5000 S.W. 146TH STREET 5000 S.W. 148THM STREET ‘
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
If above addresses are incarrect in any way, line through incorrect information and enter correction belaw. l
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats incorpotated or Qualified
To Do Business in Flerida
Suite, Apt, #, atc, ’ Suite, Apt, #, atc. 09/06/ 1996 <
5. FEI Number ﬁplied For
Ciy kState - Cily & State - APPLIED FOR Not Applicable
I ~ - T T 6_ ; i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida noﬁproﬂt corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / Stata / Zip
1 2 . 13 (Do NOT Use Post Office Box Numbers) 4
3} LETTERESE, PETER D 5000 S.W. 148TH STREET FORT LAUDERDALE FL 33330
D LETTERESE, BARBARA G 5000 S.W. 148TH STREET FORT LAUDERDALE Fl. 33330

2O000ZE834 S0 ——7
’——ﬂlﬂ4ﬁ~—ﬂlﬂ

| ]

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

LETTERESE' BARBARA G Street Address (P.O. Box Number is Not Acceptable)
5000 S.W. 148TH STREET
FORT LAUDERDALE FL 33330 Sulte, Apt. #, Etc.

City State | Zip Code

i FL

10. 1, being appointed the redistér enf of the al corporatlon am familiar with and accept the cbligations of Section 607.0305, F.8.
g 2ppol g

s [ PR A PPES REQUIRED n MV 2 [5Y

Reglstered Ag
J EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E/ (See ather side for information
Intangible Personal Property tax due June 30. ves L1 No on intanglble tax.)

CR2EQ40 {0/08)

12. I certify that 1 am an afficer or diregtor or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07{3)(i), F.S. T mformatlon indicated

on this application is true and accurate, and my signatyre shall have the same legal effect as if made under gath. 4b il‘ ¢ ’ZL

SOUNRED Ienit- /2 (5% 45,8

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




Form 55-4

(Rev. February 1998)

Department of the Treasury
Revenue Service

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

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,

EIN

OMB No. 1545-0003

M Keep a copy for your records.

ctlons)

Zym{ T_,JC,

1 Name of appligant, (lega name} (see ins

Ao PfoiNT

2 Trade name of byddiness §f different from name on'fine 1)

3 Executor, trustee, “care of” name

4a Mailing address (street ad ?s) room, apt., Of suite no.)
5000 S [/ JVEE

S5a Business address {if different from address on lines 4a and 4b)

4b_City, state, and ZIP code

5b City, state, and ZIP code

T [ aunER e W 33330
6 County and st here principal business is loc "

;B:Qaw t‘ﬂ'ﬂ/’w@ Cid

Pleasa type or print clearly.

Arhara ereje (54 Rlolo ~Oo~LB 7

7 Name of grincipal officer, general pzmer, granter, owner, or trustor—SSN or [TIN may ba required (see instuctiony) »
2

53

-8a Type of entity (Check only one box) {see instructions)
4 - Caution: If applicant Is a limited liability company, see the Instructions for line 8a.
H
M

1 sole proprieter (SSN) : : O Estate (SSN of decedent)

)

O Pplan administrator (SSN)

[ Partrership [ Personal service corp.

O rREMIC [ National Guard [ Other corporation {specify) »

O Trust
] Federal government/military
{enter GEN if applicabie}

[ Stateflocal government [ ] Farmers’ cooperative
O church or church-controlled organization
] Other nonprofit organization (specify) »

[] Other (specify) »

State

)fLﬂp-Qtfb’Jf

8b If a corporation, name the state or foreign country
{if applicable) where incorporated

Foreign country

7

S  Reason for applying (Check only one box} (see instructions) O Banking purpose (specify purpose)

T started new business (specify type) » pecify |
{7 Purchased going business

D Cha'nged type of organization (specify new?;ﬁ:e) >

Cocpovadss

] Hired employees (Check the box and see line 12} [ Created a trust (specify type) »

[ Created a pension plan (specify type) »

/ ) A e
[A"Other (specify) »/’!’/ﬂ(/ﬂzf Feld V&Q #*

10 Date business started or acqﬁ?(mc}m}. %aé ?;ar) (see instructions)

kil Closing_ month of accoupting year (see instructions)
VG, 14 2V e

12  First date wages or annuities were pa(id or will be paid {month, day. year). Note: If applicant is a }Vi@holdi% ergg

first be paid to nonresident aflen. {month, day, year} . . . . . . . . . . . .P

te income will

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricu

YA
Household //V"'/)

ltural ¢ Agricultural

expect to have any employees during the period, enter -0-, (see instructions) . . . . » ) D
14 Principal activity (see instructions} ™ &41. MAd. FHEEEI R AL <AL + SALE 5] Ariasd— CFRE
_ 4

15 s the princlpal business activity manufacturing? . . . . . . .
If ™Yes,” principal product and raw material used >

20 Yes iRo %Mf

16  To whom are most of the products or services sold? Please check one box.
B+ Ublic (retail) J Other (specify) »

[ Business {(whalesale)

O wna

172 Has the applicant ever applied for an employer identification number for this or any other business?
Note: If "Yes,” please complete lines 17b and T7¢c.

- . O Yes %

17b  If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application,
Legal name » . Trade name »

if different from line 1 or 2 above.

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year)| City and state where filed P

revious EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowiedge and befief, it is true, correct, and complete. | Business telephone number (include area code)

G5l - tf3:f - 58

[ Yvecshr,

Fax teleghone number (include area code)

a5y — o~ 7087

Name and title (Pleasefpe or print clearly.) ’2@"/;&[-& /g,ﬁéf@,,fd - @WA/{ér

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

owe > Y (2159

s r L5505 e Orowed”
7 /" L{f

Piease leave | 589 tnd. Class Size

blank »

Reason for applying

e Bamorarmrie Rodrircrtionm Act MAaticra con mraan d ar BRIy TERARER

Ermern S A itae o oam



