" "fzo'-So UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCUMENT # P9000097620 -
FLORIDA ATLANTIC LEARNING CENTER, INC.

<

Principal Place of Busingss
6662 BOCA CEL MAR DRNVE #7149

Mailing Address
6652 BOCA DEL MAR DRIVE #7114
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fr11 P99000097620

.
i
i

Foainil
ORATID

ETARY OF
foM OF TORS

v
B I

00 AUG 29 AH 6: L0

BOCA RATON FL 3433 BOCA RATON FL 33433.5720
Sulte, Apt. ¥, etc. Suita, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State ) City & State 4. FEI Number Tee. ottachasd [X]Applied For
~ et v e e L e men Jorrmem o el - e e = e w oms w mp . | =|Not Applicable J.
Zip Country Zip Country S. Certilicate of Staius Desired O ?g.;f?qlﬁ:ﬂtbnal
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8, The above named entity submits this staterment for the piLIpose of changing its reg sierad office or registered agent, or both, In the State of Florida.
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STREET ADDRESS STREET ADDRESS
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Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
SUBJECT: Florida Atlantic Learning Center Inc.
_ ] _ Ref. Number: 99000097620
RE: Letter Number : 900A00044222
Dear Mr. Toner:

.I appreciate you responding to the above references so quickly. I hav\e applied for the
corporation’s FEI number - See attached application form.

The title of each officer/director is as follows:
Gerald F. Lafferty - President
Sandra Mae Tsurutome - Treasurer
Donna L. McCaffrey - Secretary
If you need any additional information, please contact me at 561 297-3564.
Sincerely,

Kl gz W |
_Gerald F. Lafferty —_— R e e -

President -

,,,,,
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August 2, 2000

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

Re: Document # P99000097620

- ——

" Flotida Atiantic Leaming Center, in¢: — - =— - — =7 : h
To Whom It May Concem:

This past week | received a Second Notice to file our annual report/uniform business report for
the above referenced corporation. Unfortunately there appears to be a misunderstanding on our part as
the requirement to have a Federal Employer Identification (FEI) number. In January | sent you the
necessary form along with a check for $150.00. In February | received a letter indicating that our report
was not filed due to not having a FEI Number. At that time a phone call was made to the number listed on

the letter (850) 488:9000.10 explain.to your office.that we.do not have any.employees, thatthereareno__, . . .

monies in an account, no monies being distributed and that we are a corporation in name only. At that
time_t was.told that.they would fill in the space with a NA (Not Applicable). Now | have received this
second notice letter indicating-that our phone call was in vain and ignored and that we still need to obtain
a FEI Number and file before September 13 at a cost of $550.00. If | was given the wrong information from
our phone call and we must have a FE! Number then we will do so immediately, but feel that we should not
have to pay the additional fee. | called your office again yesterday to-explain this to them and | was asked
to put it in writing. 1 would appreciate a reply as soon as possible and hope that this can be cleared up
without having to send an additional fee. -

- l-thank-you'in advance for your asmstance in clearing this'up-for us. PléaseweSpondid me at the
- —address.listed-below, — ... - el L e - e e

Sincerely,

ery, Lafferty L e Sel L . . : .
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Department of the Treasury

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,

j

(Rev. Aprit 2000) ; government agencies, certain individuals, and others. See instructions.)
i
]

Internal Revenue Service

Please type or print clearly.

P Keep a copy for your records.

ElN

; OMB No. 1545-0003

1 Name of applicant {legal name) {see instructions)
Florida Atlantic Learning Center, Inc

"2 Trade name of business {if different from name on line 1} 3 Executor, trustee, “care of” name
Same as above care of: Gerald F. Lafferty
4a Mailing address (street address) room, apt., or suite no.) S5a Business address (if different from address on lines 4a and 4b)
| 6662 Boca Dei Mar Dr. #714 NA
4b City, state, and ZIP code §b City, state, and ZIP code
Boca Raton, FL 33433 NA

6 County and state where principal business is located
Palm Beach County - State of Florida

S55# 483-40-7725

7 Name of principal officer. general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) ™ Gerald F. Lafferty

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

Caution: /f applicant is a limited liability company, see the instructions for line 8a.

O soleproprietor (5N __= 4= F - - - ==
U Partnership [ Perscnal service corp. [
] REMIC (] National Guard %
(] Stateflocal government [] Farmers’ cooperative i
[J Church or church-controlied organization i

[_] other nonprofit organization (specify} »

Estate (SSN of decedent)

gt i = i ee =
H
H
0
i

]

Plan administrator (SSN)

Other corporation (specify) Education Consulting

Trust

Federal government/military
{enter GEN if applicable)

[ Other {specify) »

.
[ oreign counu%/
>

8b If a corporation, name the state or foreign country | State
(if applicable) where incorporated Florida
9  Reason for applying (Check only one box.) {see instructions) [ Banking purpose (specify purpose}
v Started new business (specify type) »____ O Changed type of organization (specify new E)N
Educational Consulting (] Purchased going business
T Hired employees (Check the box and see line 12)) [ Created a trust (specify type)
Created a pension plan (specify type) » Othey(specify) >
10 Date business started or acquired (month, day, year} (see instructions) 11 Closing montY of accounting year (see instructions)
1/04/00 12/30/00

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 will
first be paid to nonresident alien. fmonth, day. year) . . . . . . . . . . . .» None paid

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural | Agriculturat | Household
expect o have any employees during the period, enter -0-. (see instructions) . . . . » 0 Q G

14 Principal activity (see instructions) » Consulting - No activity at this time - only established name and officers

15 Is the principal business activity manufacturing? . . . . . . . . . . « « - . . . . .. . [ ves vl No
If "Yes," principal product and raw material used »

16  To whormn are most of the products or services sold? Please check one bex, "7 [ Business (wholesale)
(7 Public fretail) [0 Other (specify) » vl wa

¥7a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes ¥ No
Note: If *Yes,” please complete lines 17b and 17¢.

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 perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, comrect, and complete.

Name and title (Please type or print clearly.) #

Gerald F. Lafferty, President

Business lelephona number (include area code)

(7 Str 7s5-9770

Fax Islephone number (include ares code)

Y Fr/- 5239

Date //‘7/3 A—a
e. For official use only. ’

Signature ™ M ;L [ £ L
e: Doot write below this fin
Ind.

Please leave
biank »

Geo,

Class Size

Reason for applying

For Privacy Act and Paperwark Reductian Act Natice, see page 4. Cat. No. 16055N

Form S$S-4 [Rev. 4-2000)



