PLEASE

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

1

FILED
SECRETARY OF
4 TALLAHASSEE FE%%ISA

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000083641

1. Corporation Name

AD SHOP LATINA, INC.

01 JUL-3 &M I0: Ly

Principal Place of Business

BHEG-NW- T H-GF9d—
Midt=FE-3t20—

Mailing Address

WAL

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

4. Data Inoorporated or Qualified

To Do Business in Florida

2 New Principal Office Address If Applicable 3. New Mal!lnﬂfap«ddre s, If Applicable
-- e -
— 09/17/1999

224864 NW r
Suate Apt. #, etc.

Suuta Apt. #, etc. >
5. FEI Number Appﬁe&
City & State City & State B X . ) 1 —|not A ble
amy Honda (¢ it Flomda = :
: $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

Zm‘b}ﬁ% COLGZ‘\\ Zip 3,5 ‘45 Cou‘rﬁ%k

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Diractors Officer and/or Diractor City / State / Zip

Title(s)
1

% \f&m_ta Talem 4994 NG od, Mo L 72198

aoo44 f22s83

= -
07 A ==0I002==010
k00, N0 k00, 00

eram—n— T ——

8. Name and Address of Current Reglstered Agont 9. Name and Address of New Registered Agent

Name

FALCON, VERONICA

S$166:N-W0TST—#4 4654 TNW L. tour*—- S:Z?tgmgzss (F.'&-\itix Nﬂnieris Not Acce;tgbm)

Suite, Apt. #, Etc.

MIAM-FE-83126— Miomt , FL 73138

State

FL

Zip Code

22138

LA “Mioma

10. 1, being appointed the re 7&(1 agent of the aboje amed curpor%vtfn am familiar with and accept the obligations of Secticn 607.05035, F.5.

REQUIRED

REGISTERED AGENT MUST SIGN

leqloi

Signature of

Regustered Agent ( Date

E ~ o ;

=

.

11 | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
“ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beengpaid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i), F.S. The |nformatlon indicated
on this application is true and accydte, and my signature shall have the same legal effect as if made under cath.

206 289 32t0

Daytime Phone #

¢[oalsi

T Datd

SIGNATURE:

SIGNATURE[AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/00)




g

6 County and state where principal business is focated

Dagde

o 98=4 Application for Employer Identification Number
! (For use by employers, corporations, partnerships, trusts, estates, churches, EN -
{Rev. April 2000) government agencies, certain mdlvﬁ:luals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service . > Keep a copy for your records.
V Qgppfmant (legal name) (see instructions)

- ERONMICK Alcow

E 2 T ade name af business (af dilferent lrom narne on fling 1) 3 Executor, trustee, "care of” name

% LP;[-[ N’\ | §

El 4a Mallmg address (street address) (room apt or suite na.) 5a Business address {if different from address on lines 42 and 4b)

51200 Covgl Woy Swki, 264 4854 NN 1A Cour

4b City, state. and ZIP_ccde §b City, state, and Z|P code

']

2 Mioml AL %M—é ot L 22138

b

Lol

2

a

Veyowe o T.

7 Name of princ':ipal officer, gene:a partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions}

8a Type of entity {Check only one box.) (see instructions) ,
Caution: /f applicant is a limited liability company, see the instructions for line 8a.

A sote proprietar (SSN) '65 (ﬂb i %% h’% 3 Estate (SSN of decedent)

0 Partnership [ Personal service corp. (O pran administrator {SSN)

 Remic [ Mational Guard - ) [ other corporation (specify) »

O statefiocal government [ Farmers’ cooperative O Trust

(1 church or church-controlled organization [ Federal government/military

O other nonprofit organization (specify) » {enter GEN if applicable) !

] Other (specify) »

8b If a corporation, name the state or foreign country| State ﬂ d—q Fareign country

{if applicable} where incorporated

9  Reason for applying (Check only one box.) (see instructions) [J Banking purpose {specify purpose) »

&Started new business {specify type) .. [] Changed type of organization (specify new type) »

O Purchased going business

M Hired employees {Check the box and see line 12} [ created a trust (specify type) »
[ Created a pension plan (specify type) » [J Other (specify) »
10 Date business started or acquired (month, day, year) (see instructjol 11 Closing month of accounting year (see instructions)
¥ qf\ Hiagq  See Adadaed f Lin Becombar At |

12 First date wages or annuities were paid or will be paid (month, day, year} Note: If applicant is a withholding agent, enter date income wilt
first be paid to nonresident alien. (month, day, year) . . . . . . ) NU&K\[ ) Z@gz

13 Highest number of employees expected in the next 12 months. Note: If the applicant does na!
expect (o have any employees during the period, enter -0-. (see instructions)

Nonagriculturat | Agricultural | Household

14 Principat activity {see instructions) » A dvernsing /Hgﬂﬁejnv\ﬂ Consu\‘\—arﬁ's

15 Is the pnncnpal business aclnvnty manufactunng? D} Yes m No
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 (wholesale)
[J nia

] Public fretail) 3 other (specify) »

17a” Has the applicant ever applied for an employer identification number for this'or any other business?
Note: if "Yes,” please complete lines 17b and 17¢.

= ves ﬂ Ne =" ~ T

17b  If you checked "Yes” on line 17a. give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name &

17¢  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

Under penalties of pecjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business telephone number (include area code)

(186 ) ] 54

UE-RO N ‘ CP\ ’E F—P(LCO'\[ P Q-Eél m Fax telephone number (include area code)

Name and title {Plegse fype or print clearly.) M) P

(05 ) 285 324D

i ‘ °
Signature b M,(jmfﬁﬂ F‘{/é/&})v Date » {0/ 2?/ Ol
v " Note: Do not write below this line. For official use only. |
. i f lyi
Please leave Geo. Ind Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form S5-4 (Rev. 4-2000)



