CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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... FLORIDA DEPARTMENT OF STATE

' Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 299

1. Corporetion Name

PP is3F3

FILER®
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SIVISiE 07 CURFORATIONS
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2. Principsl Office Addrass 3. Maling Offics Address ﬂ& | |
4378 SavToan St. 43/8 SanTuan ST+ REENS?ATEMEWW
Sults, ApL. #, eic. Sulte, ApL #, etc. ‘
4. Dats Incorporated or Quafified ! ‘
City & Siate City & State 5 hied i Pl _ S/
. . + FE| Number , For
T AP F/&I‘IJA'. J® wtpn F/oru}o'—- Cofyof Kpp /I%a&/tl). m
Zip Country Zp Country 6. t
33629 xy) 23424 qu CERTIFICATE OF STATUS DESIRED JX].
o 7. Mame and Address of Current Registered Agent {
Name !
Joel S 77eu4atltst BO0ONN4g- —g;
-07/06/01-—-01097-4136 i

Streat Addrasa {P.O. Box Number I3 Not Acceptabie)

H3/% San Tpan SA

#xh%308. 75 kY375 .
!

CR2E0B1 (00)

Sutte, Apt. #, Eto. |

Cry Sts | Zip Code
TR FL| 23224
8. |, being appointad the registerad egant of the above meobugaﬁomovmeor.osnswsn.os:oa, FS.
g LU0/

9. Kames and Strest Addresses of Each Officer andior Director (Fiorida nonprofit corporations must fist et leas! 3 directors)

Tites omwtxdmm mm&'m qmsnmzm
D/m | plichee/ Hlathoch | 4308 San Tuanw S | T4 pofa Florllasisae
D IL&I S._rrewlufﬂl' S0 OJI”!W HW/‘] 7;:)14 F/ 324/8
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 817, F.5. E:mmnrourul‘ymatwhonﬂltng
this relnstatement appiication, the raason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 607 0401 or B17.0401, F.S., that aii fods
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fom 9S=4 Application for Employer Identification Number
EIN
. (For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. April 2000) govembrrytent g':gncnes. crg.r;am mdMF:iauals. ang others. See instructions.} '
of tha Treasury OMB No. 1545-0003
Intemal Reverue Service » Keep a copy for your records.

1 Name of applicant {legal name) (see instructions)

Accuware profjles, Twe.

2 Trade name of business (if different from name on line 1) 3 Execulor, trustes, "care of” name

A/ K

4a Mailing address (street address) {room, apt., or no.) 5a Business address {if different from address on lines 4a and 4b)
43)8 Sam Taas s W. w/#

4b C:pr state and IP code §b City, state, and ZIP code

FL 33629 AR

6 County and state where principal busmess is located

A ls 501'0“4,‘ Flor'de

7 Name of principal officer,” general partper, grantor, owner, of trustor—SSN of ITIN may be required (see instructions) »
Micheel MméCeutloch Lob 56940

8a Type of entity (Check only one box.) {see instructions)

Caution: If applicant s a limited Kability company, see the instructions for line 8a.

Please type or print clearly.

[ sole proprietor (SSN) : : 1 Estate {SSN of decedent)
[ Partnership [ Personal service corp. [ Plan administrator (SSN) : :
O remic O National Guard O other corporation (specify) »
[ stateflocal government [ Farmers coaperative 3 Trust
{.] church or church-controlled organization 1 Federal govemment/military
O other nonprofit organization (specify) » {enter GEN if applicable)
] other {specify} »
8b if a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated F‘ L or J a &
8 Reason for applying {Check only one box.) (see instructions) [] Banking purpose (specify purpose) »
Started new business {specify type) »________ O Changed type of organization (specify new type) i
£1 purchased going business
I Hired employees (Check the box and see line 12) [ created a trust (specify type} »
[ Created a pension plan (specify type) [ Other (specity) »
10 Date business started or acquired {month, day. year) (see instructions) 11 Closing month of accounting year (see instructions)
$/t3/2? December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: /f appﬂcam is hhold agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . /
13 Highest number of employees expected in the next 12 months. Note: Jf the applicant does not Nonagncultural Agricuiral | Household
expect to have any employees during the pericd, enter -0-. (see instructions) . . . . »
14__ Principal activity (see instructions) » S o f-Fware [Je V#]D’he-"-?" + D [S¥ribuf o4
15 Is the principal business activity manufacturing? . . . . . . . . . .. ... L ves o
If "Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. O Business {wholasala)
ublic {retail) O other {specify) » O nia
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes MD

Note: If "Yes," please complete fines 17b and 17c.

17 Hyou checked “Yes™ on line 172, give applicant’s legal name and trade name shown on prior application, if different from fine 1 or 2 above.
Legat name » Trade name b

17c¢  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 Previous EIN

i
i
Linder persaities of perjury. | declare that  have examined this application, and to the best of iy knowledge and befief, it is ue, cormect, and compiete. | Business talephone number (include area code)

(133329300

Pax telephone number (include area code)

MName and title {Please type or print clearly) b /ﬂic.hb!/ M‘Ca I’Ott\, Diﬂ!f)"‘h ( gis) 8‘3 A ? b /) O

Signature P W&M Date b 6/2 0/;0(

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

Please leave Geo, Ing. Class Size Reason for appI?ing
blank » i
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom' $5-4 (Rev. ¢-2000)

Fax to (hr8-530-46/56



