y

PPLlCATlON wgt 'L-,, FLORIDA DEPARTMENT OF STATE
FOR ﬁ% Katherine Harrls
% Secretary of State
RE INSTATE MENT R 2 OVISION OF CORPORATIONS

DOC UMENT # P970001 08677

1 Corporalion Name

lLantern Bay Development Corporation

Principal Place of Business
1111 N. Westshore Blvd.
Suite 207

Tampa, F1 33607

Mailing Address

same as principal

I ahove addresses are incorrect in any way, hne through incorrec! inlormaton and enler correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "‘ISH

ﬁrnE\NSTATEMENT B

New Prncipal Olhce Address. If Applicable 3 New Mailng Olffice Address Il Applicable
1.00 Frandorson Circle same as prin

" Siile. Apl # elc Suile, Apt. ¥, etc.

4. Date Incorporaied or Quakified
To Do Business in Florida

#20/,

5. FEI Number

see attached applicati

Appiied For
Not Applicable

Clly & Sate Cry & Siate
| Apollo Beach Florida
2 2ip Country

ﬁﬂfsborough

33572

6.

CERTIFICATE OF STATUS DESIRED

7 Mames and Sueet Addresses ol Each OHicer and/or Direclor {Flonda nonprelil corporalions mus! list at ieast 3 direciors)

Name ol Ofhicers

Sireel Address ol Each
Tille(s) ang/or Dwraclors
1

Oflicer and/or Director

- 2 3 (Do NOT Use Post Othice Box Nurnbers)

City / Stale / Zip
a

D/P | John W. Holdsworth 930 Allegro lane

Apollo Beach, F1 33572

DO00297¢P713——0

UU.’UC!aa"‘UI lUl "‘Udl
Mokk908, 75 w903, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

John W. Holdsworth

N'.'fce’hn W. HOldsworth

1111 N. Westshore Rlvd. # 207
Tampa, Florida 33607

Suita, Apl. ¥ Elc

Street Address (P.O. Box Number 15 Not Acceplable)

1

ipollo Beach

s

Signature of
Regstered Agent

L
W. HoldsweatlErRED AGENT MUST SIGN

r with and accepl the obligations of Seclion 607.0505, F.S.

e BJPOI99

1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes (1 No Bl

SIGNATURE:
AND TYPED DR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

John W. Holdsworth

12 | cenfy thal | am an olficer or direclor or the recewver or trustee empowered to execule this applicalion as provided for in chapler 607 or 617, F.5. | lunthar cerlily that when filing
Inis rensialement applicalion. Lthe reason lar dissolution has bean eliminated, the corporale name satishes the requirements ol sachon B07.0401 or 617.0401. F.S.. Ihat all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i). F.$ The inlormabion indicated

on this apphcation s true and accurate. and my signalure shall have the same legal ellect as if made under oaih.

(S%W\aﬁon
ordh)a )
7

2)49

" Oaglme Pronc 4

December 30, 1997

31 3-649-1133




SS-4 Application for Employer identification Number
. EIN
(Rev. December 1993) | (For use by employers, corporations, partnerships, trusts, estates, churches, OMB No, 1545-0003
Depanmen of tha Treasury government agencies, certain individuals, and others. See instructions.} .
Inlernal Revanue Service . Expires 12-31-96

1 Name of applicant (Legal name) {See instructions.)

Iantern Bay Development Corporation

2 Trade name of business, il different from name in line 1 3 Executor, trustee, "care of” name
4a Mailing address (sireel address) (room, apt., or suite no.) 5a Business address, if different from address in lines 4a and 4b
400 Frandorson Circle # 204 .
4b City. state, and ZIP Eb City, state, and ZIP code
poilc Baach. Florida 33572

6 County and stale where principal business is localed

Hillsborough, Florida

Please type or print clearly,

7 Name of principal officer, general partner, grantor, owner, or rustor—SSN required (See instruclions.) » 253-0[._.-.’7586
John W. Holdsworth

8a Type of entity (Check only one box.) (See Instructlons} O estate (SSN of decedent) § O Trust
[ sole Proprietor (SSN) : O Plan administrator-SSN i [0 Parinership
O remic {0 Personal service corp.  [BXOther corporation (specity) .B&al_Eﬂi’a.i&;_DeﬂFarmers cooperative
O statenocal government [ nNational guard O Federat government/military ) Chureh or church controlied organization
O other nonprofit organization (specify) {enter GEN It applicable}
O other tspecity) » ‘
8b If a corporation, name the slate or foreign country | Stale. Foreign country
(if applicable) where incorporated »
9 Reason for applying {Check only one box.) O Changed type of organization (specify) »
{1 Started new business (specn‘y] » O purchased going business
(] Hired employees O Created a trust (specify) »
{7 Created a pension plan (specity type) »
{3 Banking purpose (specily) »  checkling/loan [ Other (specity) »
10 Date business started or acquired (Mo., day, year) {(See instructions.) 11 Enter closing month of accounting vear. {See instruclions.}
12-30-97 Dacenber
12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant is a withholding agent, enter dale income will first
be paid to nonresident alien. (Mo., day. year) . . . . . . . +« .+ + « 4 . W n/a
13 Enter highest number of employees expected in the next 12 months. Nate: I the applicant Nonagricultura! | Agricultural | Household
does not expacl to have any employees during the period, enter *0." , . . .. > ¢ O 0
14 Principal aclivity (See instruclions.) »
16 Is the principal business activity manufacturing? . . . . . . . . . . L 0 4 e e e e 0] Yes Q No
If "Yes." principal product and raw materiat used »
16 To whom are mos\ of the products or services sold? Please check the appropriate box, 1 Business {wholesale}
O public {retail) [ Other (specify) » i Na
17a  Has the applicant ever applied for an identification number for this or any other business? . . . . ., . . K] Yes J Ne
Note: If “Yes," please complete lines 17b and 17c.
17b  If you checked the "Yes" box in line 17a. give applicant’s legal narme and trade name, if different than name shown on prior application.
Legal name » Mariners Cove Development Corp. Trade name »
17c  Enter approximate dale, city, and slale where the application was filed and the pravious employer identification number if known.
Approximate date when filed (Mo.. day. year}| City ang state whare fileg Pravious EIN
MAY 1998 65 _: OR11895
Under penalties of penury. | declare that | have examined s apphicalion, and 1o the bast of my knowledge and behel. it is true. correct. and complete | Business telephone number (inciude area code)
Name and tille (Please type or pymi clearly.) & John W.. HOldSWpI‘th, President 81 3—649-1 133
Signature > LA, Date ’7\ ﬂ})d !q q
‘< Note: Do not write below this fine.  For official use oniy. I J

Please leave
blank »

Geo. Ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see attached instructions. Cat. No. 16055N Form S8-4 (Rev. 12-93)




