PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM‘

DOCUMENT # 29 70000 94370

1. Corporation Name

A’A K R lcw.ruﬂyg 4 MX SERV ICE ﬁec.»

2. Principal Office Address

3861 NW 17/ SR&T

3. Mailing Office Address

386/ NN 17/ SfPfEf

Suita, Apt. #, ete.

Suite, Apt. #, etc.

cb3

01 FEB M PHI2: 16

SEC RET. :?'1’ ]
TALEAHASSEE L %%EA

SODON3 TESB0T- 7

12 01-—011465--007
liarifi[n] O e300, 00

Bcin

& State

AROL ||?/ /OR.I.dA

4. Date Incorporated or Qualified
To Do Business in Florida

10/27 /? 7 I

Clty & Sta!e

5§ FLoRoA

Zip

23055

Country

U-SA-

5. FEI Number

Applied For I -

Not Applicable

Z Country

33055 U.8.4

6.
CERTIFICATE OF STATUS DESIRED [ $8.

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agerl't

™ koger.  Acexanoe

Street Address (P.O. Box Number is Not

286/

NwW 177

Acceptable)

STReET

) Suite,ﬂ)t, #, Ete.

& g~ S

* Caear CiY

State

FL

Zip Code

33055

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named

REGISTEREDAGENT MUST SIGN

jon, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.

Date

CR2E081 {9/99)

24 Noverger 2000

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D |hocer.  Awexaracn

- 3861—NW 17/ smReT-

ChoGry €y s D355

|SI

7T

" _“Wv—‘v'

J

SIGNATURE:

10. | centify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5.1 further certity that when filing
this reinstatement appllcanon tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under oath. |

;@e&ﬂ. / LERANMR,

deceiae ¢
Sl SHAMEAHOIER,

/'//a;ﬁ/oo

(yg) #86-2136

SIGNATIihE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




. o u

B i ‘w. *
s $S- 4 Application for Employer Identification Number
‘f Form EIN
) ,_ {Rev. December 1593) -} {For use by employs-s, corporations, partnerships, trusts, estates, churches, - OMB No. 1545-0003
i_-" Departmens of tha Treasury government agencies, certain individuals, and others. See Instructions.) ) :
o F Intemnal Rovenue Sorvice . . . Expires 12-31-96

1 _gama of a:@llcant {Legal name) (See instructions.)

Cloun/TING &= 7TAX S&8vi0e, Tall-

’;ounty and state where principal business Is located

ROE, £208 104

7 Name of princlpa! officer, general partner, grantor, owner, or trustor—SSN required (See Instrucuons) > Q Zi' Eg- i Z i ?

PoGER 1B. JLEXANIER. SR

'g' 2 Trade name of busmess, if different from name in line 1 3 Execulor, trustee, “carg of” name
j PoGel. B JLEXANIER
_'E' 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address, If different from address in lines 4a and 4b
8396 | NPETHWEST (7/ STREET| S5AME.
City, state, ZIP code 5b City, state, and ZIP code
8 Laio Urr i rroeigd saorr | sia/é
3
a

g8a Type of entity (Check only cne box) {See Instructlons) {1 Eestate {SSN of decedent) O Trust
- {3 sole Proprietor (SSN) i : O Plan administrator-SSN i O Partrership
( {J Remic O Personal service corp. M Other corporation {specify) 9- (7 19 yad2d ] Farmers' cooperative
(1 statesiocal governmaent O Nationai guard O Federal government/military (O church or church controlled organization
7 other nonprofit crganization {specify) (enter GEN if appilcable)
O other (specify) »
8b It a corporation, name the state or foreign counlry State Foreign country -~
..” " (it applicable) where Incorporated »-- -~ . .. [ ﬂﬁflﬂ# N T
9 Reason for applying (Check only ane box.) | Changed type of organlzation (spec-ﬁ ¥ P
- °. il Started new business (specify) & oo ...[]. Purchased d going business,. e e bt S s

e TR 4 o TR AL N L e L o

[ Hired employees " [J Created a triist (specify) ™ R
7] Created a pension pian (specify type) » .
[ Banking purpose (specify) ». {1 Other {specity} »

10  Date business started or acquired (Mo., day, year) (See instruct[ons) : 11 Enfer closing month of accounting year. (See instructions.)

/0-3d7-F7 ECEnIER 3/

12  First date wages or annuities were paid or will be paid (Mo.'. -day, year). Note: if applicant Is a withholghg agent, enter date income will first

be pald to nonresident alien. (Mo., day, year) . . . . . . . . . . . . .. » AL /4
.13 Enter highest number of employees expected in the next 12 months. Note: if the appﬂcant Nonagricultural | Agricultural | Household
\r\ K doas not expect to have any employees dunfng the period, anter *0." . 0
*" 14__Principal activity (See instructions) > 2~ 7 75 7 &0 //cmm./n n/A. +/~$n .oz,« =07 n/G
. 15 Is the principal business activity manufacturing? . . . . . . . Yes No
If “Yes,” principat product and raw material Gsed’» = 7 7 T - i - .
18 To, whom are most of the products or services sold? Please check the appropdata box. MBusiness {wholesale)
Public (ratalf) 7. Other (specify) » O wwa
17a Has the applicant aver applied for an identification number for this or any other business? . . ., . . . . . [ Yes ﬂ,uo

Note: If "Yes,” please complate lines 17b and 17c.

17b If you checked the "Yas" box In line 17a, give applicant’s legal name and trade nams, if diferent than name shown on prior appiication.

Legal name » Trade name »

17c  Enter approxlmale date, cily, and state where the application was filed and lhe previcus employer Identification number if known. -
_Approxlmata data when filed (Mo., day, yean}| City and state where filed - B S Provious BIN..... . .. . .. _

I IS I R Al R A mees — spe ......._-...,:. D I L T R

Under penallies of perury. ldeclare that | hive examined this application; and to the: best ol my knuwledqc and befiet, it is 1ruu currecl and complete Business telephore number (include area coda)

R B 4 S0 Gapth gl 4 —— e - -

Nare and lltle(PWcleady)P 20&6/2 6 /AE )(/?n/ﬂézé ey
o) oue > /)-30-7 7

Note: Do not write below this line.  For official use only.
Geo. Ind. Class . Size Reason for applying

s Slgnature »

Please leave
blank »

For Paperwork Reduction Act Notice, see attached Instructians. Cat. No. 18055N Form SS-4 (Rev. 12-93)



'bcbb

P \
P ‘
3861, NW 171 Street,
Carol City, Florida 33055
30" November 2000
Ms.Katherine Harris,
Secretary of State,

Florida Department of State,
Division of Corporations,
PO Box 6327,

Tallahassee, Florida 32314

Subject: R.A.R.R. Accounting & Tax Service Inc
Rel.Nuinbeér:-P97000094370
Letter Number: 200A00053374

Dear Ms. Harris,

Thank you very much for your letter to me dated 10/10/2000. A copy of that letter as well
as the duly completed reinstatement application form are hereby attached.

The corporation did not in fact receive the first notice uniform business report and I do
respectfully.-request-that.this be:considered. . : N S

Accordingly, I have enclosed a check totalling ($150.00) in settlement of my obligation.
This company was formed with the assistance of, K & K Acc'ountin‘g and Tax Service
Inc, a Florida resident firm of accountants who had applied for my FEI number. A copy
of the SS4 form in support of this is hereby attached also.

Thank you very much for your kind consideration.

Sincerely,

/ i

Roger Alexandeér

Sole Shareholder

R.A.R.R. Accounting
LT s O oo & Tax Service Inc,




