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FLORIDA DEPART VIENT OF STATE o
Katherir : Harris FlsEp,

Secretary of State -0l APR 23
PH 4: 0}

PLEASE READ ALL TRUCTIONS BEFORE COMPLEQ@G THIS FORI\%‘%s

CORPORATION
REINSTATEMENT

DIISION OF CC RPORATIONS

S@@f"l;‘ﬁ‘f.’ AR GEIO AT
DOCUMENT # p97000067192 TREEANAS St R A TE,

1. Corporation Name

IASSEESFLORIDA

MARABELLA WEST DEVELOPMENT CORP.

2. Principal Office Address 3. Mailing Office Address
1320 Seuth Dixie Highway same as #2 _ /OJ
Suite, Apt. #, etc. Suite, Apt. #, etc. .. - ‘ il 3 L
: ‘ 4. Date Incorporated or Qualified T "
Suite 870 To Do Business in Fiorida
City & State City & State "
5. FEI Number X |Applied For |
F !
Coral Gables, L See apd. ‘Hq gl‘ QL Not Applicable
Zip Country Zip Country 6 T3 .
33146 USA CERTIFICATE OF STATUS DESIRED k[l isntiboy e
[ ——— -
7. Name and Ad Iress of Current Registergd Agent
Name
MARK W. KAY, ESQUIRE ‘
Street Address (P.C. Box Number is Not Acceptable) : ) 1 UDD 4 — = 4 1 A 4
1320 South Dixie Highway 1541 I?nil—ﬁ:ll 1|‘1|H——ﬂﬂ?
Suite, Apt. #, Etc. ' #1053, 75 sk 05E. 75
Suite 870 el
City State Zip Code ]
Coral Gables FL | 33146 _

8. | being appointed the rghistered agent of t

ve nan@ion, fai IiH}rMh and accept the obligations of section 607,0505 or 617.0503, F.S.
Ll

@ '
- Date 4/12/01
. < = K
-

— a—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi- corporations must list at least 3 directors)

Signature of
Registered Agent |

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
1395 SE 8th Court ‘Hialeah, FL 33010

P/D Cesar Del Rey

10. | certify tht | am an officer or director or the receiver or trustee empowered to  xecute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinst.:tement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fee:s
owed by the corparation have been paid and the names of individuals listed on “his form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this apolication is frue and accurate, and my signature shall have the same gal effect as if made under oath.

SIGNATURE: 74/%—’ Cesar Del Rey, President 4/12/01 305-883-7300

SIGNATYRE AND-TYPES OR PRINTED NAME OF SIGNING GFFIt ER OR DIRECTOR Date Daytime Phone #

CR2EO81 (9/60)



DL TR TFIE RV R R LYY

Fom S3-4 Application for Employer fdentification Number

{Rev. February 1998) {For use by employers, corpor: tlons, pannarships, trusts, estates, churches,
government agencies, certal 1 individuzle, and othore. Soe inetructione )

Dapatmen: af the Trzasury
I_n_lghmal Reverun Servica ¥ Koop a copy for your recorss.

1 Name of applicant (lcgal name) (ses Instiuclions)

Pp| MARABELLA WEST DEVELUPMENT CORP.

:, |r 2 Trada name ot business (it ditferent from nama on line 1) 1 Executor, frustes. “care o' nama

an e ‘ - . CESAR_DEL_RIY

50| 4a Malling address (streal addregs) (roam, ant , A gulte na ) £a Ruginpes addrass (if differant frm addrezs an lines 45 and 4b)

®c| 780 N.W. LE JEUNE KU. STE 5lo.__.. SAME e
tifgp City. stala, end ZID code Sb City, stote, and ZiP* code

Yol _MUAMI, Kl 33126

P&
ar| & Lounty and staie where principal pusness s I6tated

DADE COUNTY FLORIDA

o
e 7y . Nama of prinelpar afilcar, caners! paner, granme, mwner, af tstan SN or TIN may e raqiilran (eas inetnimiann) P PRESIDENT

Ga  Type of entity (Check only one box.} (3¢ instructions)
Cautlnf: (T applinast is a imitad Nabllity sompany, see the instructions for line 8a.

CESAR. DEL REY/SS NO, . &%/ -97-4gr2

Sole propyretor (33N} Eslate (SSN of decedent)
Partnership Parsanal sarvice corp, Plan adniinlstrator (SSN)
REMIC Natlenal Guard Other cerporation (specity)
Stateftocal qovernment Farmers' cogperative Trust
Churchr o churgh-caatiolled vigmization Federat guvernmentinililary
Olhor nanprofit organization {cpacify) (enter GEN if applicable)
X! Other (specify) (\" orn
&b 1N vurpuralion, tanie the stale or futeign count ’ State Forelgn country
(il spplicable) where incarporatsd FLOR1DA
%  Raason for applying (Check only one box.) {see instructions) Banklng purpesa (spacify purpose)
Statted tew Lusineas (speclly type) Changed type of arganization (specly new fype) I
oro - Murchased going business
Hired employees (Chack tha hodand see line 17 y o Created a trust {specify type} »
Created g penston plan {gpecify rype)) - Ii Olher (specity) -

10 Dato busincas sloncd or acquired (Bjrﬂh. day, year) {see instructions)

11 Closing month of accounting year (see instructions)

BPRIL. { 200/ NFCEMBRR 31

12 Fuglpale wages or annuINed were pais or will ba pald (manth, day, vear) Nota: If applicant is 8 wilhholding agent, enter date incorms will

firat ba pald to nonresident alicn. (month, day, year) s

»

13 Highectnumhar of smployees expectad in the next 12 months Note: | the applicant dooe not

expect to have any employees during the periad, enter -0-. (see |nstry <lions) »

Nonagricultural Agricultural Houceho!d

14 Pringipat activity {sco instnuctions)® LAND HOLDING

15 It the principal businest activity manufacturing?

......................................... e, L] Yo L de

1¢  To whom are mosl of the products of seivices Sold? Fledse check ofic DOX,
[ pubiic {retaily Other (epecify) ™ 1,4 ND_HOLDING-

D Business (wholesale}

R

17a  Has the anplicant ever applied for an employer identificallon number for 1his ar sny oiher bsinasa?

Nty Il Yoy " pleaso cumplete fnes $17b and 17¢.

e, U Yax D No

176 Ityou checked “fos” on line 173, give applicont's legal nama and trad.: neme shovn on prlor application, if diffcrent from line 1 or 2 abova,

Legainamed Trade name I

11¢c  Apprexitngle date when and city and gtate where the Bpphcatich was ried. Enter previous employer identification number if known.

#pproximaio daro when filed (mo., day, year) City and slate wheio file

Previous EIN

Unger penaites of pefjury, t qociara that | have examined this applitation, and to (he be:t of my knowledae and ballal,

#i2 {rue, cerrcst, and complista,

Nama and vve (Meazo A
gg:crp:mclnany.) > CFSA_R DEL RE]IPRESIDENT

Business teleohone humber (include area code)

YY3-7{2 >
Fex keicphone number {Includa arey
30< Ly 3“— G5 pivS

Signatire » x

Notg: Do not wiite belcw this iine_Far oficial use anly.

B B '_V//?/O/
=7

Mease leave | Qo na, Clash

blank B

Size

Reason for applying

For Faperwork Reduction Act Noltice. see page 4.
DAA

Form S84 (rev, 95

ETE IR e T - S



IO 4GP et HELI R vt Wil 0liG £ UHEII FUU WIEGA Uig WU TIEGTE OF UIg DUXDS LEDw.
a Ifyou want the lirst representative listed on hne 210 recewe lh ¢iiginal, and yourself a copy, of such notices or

communlcatrons check this box .

box
¢ [Fyou do niol want any nolices or communications sent ta your representative, check this box sl

8 Retontion/revocation of prior power(s) of attorney, The filing ¢ this pawer of attomey sutomatically revokes all earlier
power(s) of atterney cn file with the Intemnal Revenua Service for the same tax mafiers and years or periods covered by
this documont. if you do not want 1o revoke a prior power of aftorrey, check hers > [ .

YOU MUST ATTACH A COPY- OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
Signature of taxpayer(s). If a {ax matier concems & joint ratum, & oth husband and wife must sign If joint representation is

9
raquested, otherwise. see the instructions. If signed by a corporate officer. partner. guardian, tax matters partner, executor,
receiver. administrator. of trustee on behall of the taxpayer, | cerlif/ that | have the authority to execute this form on behalf
of tha taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
X 4/12/01 PRESIDENT
- Signature Date Tite (if applicable)}
_ _ CESAR DEL REY _ _ _ _ _ _ _ . _ _
' Print Nama
-7 Signature -7 Date Titte (if applicable)
- PrintName

it 1l Declaration of Representative

Incer panaites of perjury. ¢ declare that:
® 1 am not currenily under suspension or disbarment from practica bef rg the Intemal Revenus Service;

® { am aware of requiations contained in Treasury Department Circular No. 230 (31 CFR. Pan 10), as amended, concerning
the practice of anorreys, cenified public accountants, enrolled agent s, enrolled actuaries, and others;
& | um authorized to represent the taxpayer(s) identified In Part ) for the: tax matter(s} specified there; and

@ | am ene of the following: :
Angrney-a memoer in good standing of tha bar of the highest coun of the Jurisdiction shown below.

a

b Cenified Public Accountant-duly qualified to practice as a cenifie: public accountant In the jursdiction shown below.

¢ Enrotted Agenl-enrolled as an agent under requiremenis of Trea:s ury Department Circutar Na. 230, !

d Officer-a bona fide officer of tha 1axpayer's organization, ‘

e Full-Time Employee-a full-time employee of the laxpayer. ’

f Family Member-a member of the \axpayer's immediate family (i.e , spouse, parent, chifd, brother, or sister).

g Enrolled Actuary-enrolied as an ecluary by the Jolnt Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the
auiharity 1o practice befora the Service is limited by section 10.3(11)(1) of Treasury Department Clreular No. 230).

h  Unenrolled Return Preparer-an unenrolled retum preparer under section 10.7(c){viil) of Treasury Department Circular

No. 230.
iF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

8E RETURNED.

Signature Date

Desgnanon-insernt f Jurisdiction (state) or
above letler (a-h) Enroliment Card No,

B f FLORIDA = ] 4-12-01




reom 2848 Fower of Attorney . Q148 No, 15450150
R, Drcombar 1897) and Dcelaration of Representative For IRS Use Only
ﬁ?ﬂ:ﬂ:ﬂmn@g i ] P Soo tho soparste Instructions. Reesivad by:

! NBIT, |, e e
Part! Power of Attorney (Pleuse type or print.) Telephano

. Function

1 _Taxpayar information (Taxpayer(s) must sign and date this form cn page 2, fine 9.) Dote ! !
I Employar identification

laxpayer NaMe(s) ana aadrfees
HARABELLA WEST DEVELOPMENT CORP.

Soc¢lal security number(s}

numbear

780 N.W. LE JEUNE RD, STE 516

MLIAMI, FIl, 33124 gffg“l%}%%@'}ﬁ“ﬂ'ﬂber

Plan number (if applicable)

herahy anponl(s) tha fnflawing raprasanialive(s) as stomey(s}kn.fact:

1 Neprasentative(s) {Nepresentativals) must ¢ign and Jale this funn utt paye 2, Pait 1)

Name and adniregs

AURELIO A. PIEDRA, CPA
780 N,.W., Le Jecunc Road Suite 516
+ MIAMT, FI.ORTDA 33126

CaFNo. . 650%-26445R . _ . . ~ -

Telephone No. (305) 443-7122 . _ . _
443-9522 . _ _

Fax No. _HOS)

Check If new: Address

Telephone No. ﬂ

Name and address CAFNe. _ _ _ _ _ _ e e e e et e
TelephoneNo. _ _ __ __ _ _ o _ _ _ . _
Fax No. - e e e e e e
Chack f ngw: Addracs n Talephone No, D
CAF No. e e e e -

Name and agdress

TelephoneNo. _ _ _ _ _ _  _ _ _

Fox Na,
Check if new: Adrress

Telephone No,

W (epreseit the tangiyes(s) befuie the Inteinat Revenue Service Tof the 10! Owing tax maners;

3 Tax matters

Year(s) or Period(s)

.. Tvpe of Tax (income. Tmpisvment. Excige, etc.)

APPLIED FOR 8S-4

I'ax Form Nurber (1040, 941, 720, etc)

2001

4

_an CAF. check this box, (Sec inatruction for Line 4-3pecific uses aul recorded on CAP) . . L,

Specific use not recaracd on Cenvalized Authorization File (CAL). If the power of atlomay is for a specific use-not recorded

§ Acts authorized. The reprasentatives are authorized to raceive and nepect confidential tax information and to perform any
ang @il acts hat ¥ ywe) can perlorm with respect 1o the tax matiers described nn line 3, for example, tha sutharity to sign any
sgreemenla, consents. of ether Jucyments. Tho sutherity does not Inzlude (he power 1 receive refuna cnecks {ses ine §
halnw), the power 7 substitura ancther reprasentativo unicas specifically added below, of the power 1o sign cerlain returna

(see nslruction tor Line S-Acts authorized).

List a7y specific euVitiviis ur detetfons [0 tha acts otherwise authorize 1 in this power of atlomey: —

T e e e am me e M W e ok B mm e e e  ame

Note: tn gencras, an unenfalled preparer of 1ax relums cannot sigh any document for a 1axpayer. See Revenue Proradire R1-38,

primied 3z Pub, 170, for mare information.

Note: [he 1ax Mallers panner of 4 partnership is not permitted to autherize rcpregentatives to perform cerlain acts. Sea tha

nstruchons for mora Infarrmation,

G Recoiptof refund checks. If yuu wanl (o autl wilze a representaive riameg in hng 2 10 receve, BUT NOT TO ENDORSE

DR TASH, rafund checks, initial hers

Nar= uC1eureselaIve Lo recaive rejund check(s)

and [ist tt @ name of that cepresentalive below,

For Paperwerk Reduction and Privacy Act Notice, See the separaly instrugctions.

R

Form 2848 (Rev. 12-37)



