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1. Carperation Name
CAMAR!I CORP.
Principal md Business ‘Mailing Address

Lyl il 0 O
REINSTATEMENT 00 01

|f above eddrosses are incorect in any way, line through incomect information and enar conoction bolow.

2. New Principal Office Add A t 3. New Mailing Offica Aadress, it Applicabie 4, Date meorporated or Qualified
To Do Business in Flonda 10/1008
Suite, Apt. #, glc. Suite, Apt. #, eic. m’ 1)
S, FE! Number Applied For
L ity & St APPLIED FOR Not Appliceble
! e o
oo Couniry Zp Country CERTIFICATE OF sT4TLS DESReD [
7. Names and Street Addressea of Eash OMoer and/or Diractor (Florida nonprofl corperations must st gt laast 3 dimctom)
Name of Offipars Streot Addreto of Each
I'I'ltlo(s) 2 andlor Olreclors 3 Officer and/or Director . City / Stata / Zip
0 CAME0, EDUARDO 445 GRAND BAY DR, GRAND BAY APT. KEY BISCAYNE FL 33148
D CAMEJO, MARIA ELENA 445 GRAND BAY DR. GRAND BAY AFT. KEY BISCAYNE FL 33148
8. Name and Address of Current Raglatersd Agent 9. Name and Address of New Reglatered Agent
e !
AGUILERA, GUIDA A St AdEress (7.0, 5% Nurber 15 Nol Acceptbio) :
815 PONCE DE LEON BLVD. .
CORAL GABLES FL 33134 Sua, Ak 8. FIE
- ?r iy St ‘Dp Tods
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owed hy the corporation havo been paid and monmmuf!ndhk!uahnahdmmmdomqlmlfyhmmnwﬁm under saction 118.07{(3)(i), F.5. The Infaematon indicated
on this application it trwe and s mmmmnﬂwlhun&waamnhgalmuﬂmndnmmmm.
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Internal Revenue Service Date: 'Tab _Z.l_\-o‘
Customer Service Center-Atlanta

P. Q. Box 47-421 Stap 751 ' e

Doraville, GA 30362 Tele-Tin Nlunber 770-455-2360

Fax Number: 678-530-6156
£duondd (eSO =
1§ Yoo Rlud Pjﬁg’. S’ o
Lol Gables, ¥ 0 3213¢ @0 VEED
Dear Taxpayer: ‘//ﬁi@’i’ﬂ

Wa are retorning yons Form 35-4 fur aSditional information, Flease provide ihe requesed’
information indicated by the item(s) circled below and send the completed form back to us
for proceasing, You may fax the Form S5-4 to the above fax number for a quicker reaponse.

ial Sccurity Number on line 7 of Form 85-4.
Corporation - Pregident, Vice President, other principal officer or member of LLC.
B, Partnership+ General pariner or member of LLC.
C. Truat- Grantor/Trustor (person who established the trust).
D. Eatate —Decedent on line 8a.
E. Non-Resident/Canadisn Citizen Copy of social security card, passport, visa, birth
certificate, or driver’s license.
F. Other - Owner, Sole Proprietor or. Nnn-l’nﬁt Organization.
G. Copy of sacial security card (thpnme does not match the SSN on cur records),

2, Muiling Address /Location Addrus of Business.

‘}/ .Bgsinm Operational Date on line 10 of Form §S-4.
Corporation - Date business started or acquired.
B. Partnership — Date partnership agreement weai into effect.
C. Trust-Daie trust was created or funded.
D. Estate~- Date of death of the decedent. .
Other — Dute business or organizmtion started.

Flscal Year Month on l.ine 11 of Form §5-4.

J Principal Activity of Business on line 14 of Form 5S4 (please specify the exact product
and/or type of business being operated). :

6. Telephone Number of Business on line 17¢ of Form SS-4.

7. Our records Indieate the name of your corporation has already been nsed. We will need
' a copy of yeur Certificate or Articles from your stast of incorporation.

8. A “Limited Liability Coapany” can file either as a Corporation, Parteership, Sole
Proprietor, or Disregarded Entity, Please specify om line 82 of Form SS-4 the
spproprimetype of extity-xn howmany mesabers. I filing ns.a single member
corporstion submit Form 8532 to elect corporate statns.

2 s o =) H 010900960869
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H o10p0098068
9. Signature

A. Corporation — President, V. President, other principal officer, or member of LLC.
B. Partmership - General partner or member of LLC.

C. Trust or Estate — Personal Representative, Executor, Administrator, or Fiduciary.
D. Sole Proprictor, Owner

E. Other - Any third party signing the Form 5S4 must inclnde Form 2848 POA.

10, We have reviewed your Form 584. We are unable to axsign you an Employer
Identification Number, 23 yon will not be filing any business tax returns. You are to use
your social security pumber ($SN) on Schedule C, C-EZ, or F with your Form 1040 tax
return, When issuing a Form 1099, you are to aiso wse your social security number,

11, I you are filing as a Business or Unicorporated Trust, please indicate which of the
tax form; 1041, 1065 or 1120 you will file. If uncertain, yon can request a private
letter ruling for a determinativn of your tax classification from the Service under the
procedures set forth in Revevue Procedure 98-1, 1998-1 LR. B. 7, at the following
address: Internal Reveane Service

Associate Chief Counsel Domestic
ATTN: CC:DOM:CORP:T

P. 0. Boax 7604

Ben Frankiin Station
Washington, DC 20044

12. Due to disclosnre regulations that strictly govem{vllo may receive any tax-related
information, we cannos issue or mail an Employee Identification Number to third
parties without a Power of Attorney.

13. Any revocable trust crested after January £, 1981, in which grantor and trustee are the
same individual, is not required to file Form 1041, and therefore, does not need an EIN
for the trust. Grantor/Trustee will need to use his'her social security number and
report all items of income, deduetion and credit from the trust on Form 1040.

We apologize for any inconvenience and thank you for your coaperation.

Sineerely yours,
Chhf.Cummu-Su-vieeBnqchn
o Form 554 H o010 88069
Envajope 'Rev. 452000

H o1on.n33069
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Division of Carparations https:/ocfss].dos. state.fl.us/scripty/alilcovr.ox

Florida Department of State
Division of Corporations
Public Access System
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