PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

APPLICATION FLORIDA DEPARTMENT OF STATE] i D
FOR Jim Smith FiLel
Secretary of State . '
REINSTATEMENT DIVISION OF CORPORATIONS G3FEB =5 A 847
DOCUMENT # P99000106990 e Rt OF STATE
1. Corporation Name r'l.l:_t."}\'.:jmm. n _j ORDA
BIMINI LANDING, INC.
Principal Place of Business Mailing Address
s e 1000
MIAMI FL 33130 MIAMI FL 33133

REMNSTATEMENT oo

7. New Principal Ofiice Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 12’10{1999
Suite, Apt. #, etc. Suite, Apt. #, etc. - B = - -
5. FEl Numbar . Applied For
City & Slate City & State 52 - 2-5 gav’b ’_ i ) Not Applicable
_ _ 6. Additiona equired
Zip Country Zip Country GERTIFICATE QF STATUS DESIRED [ [N

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

e | Pt . E s \ -
DP CONFALONE, JAMES 3420 BIRD AVENUE MIAMI FL 33133
Al ] PEsS05o
92705030101 1--009  #k00. L0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

————— - = e - - Namg. ~ = " &=F. = ™ - - - - - - T~ &
CONFALONE, JAMES Stroet Address (P.O. Box Number is Not Acceplable) %
3420 BIRD AVENUE reet Address (7. Box Numbe P g
MIAMI FL 33133 Suite, Apt. #, Etc. o

City State |Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0

505, F.S. of 617.0505, F.5.

one X (205 )02

smawee x _ SISZAHTURE REQUIRED
Fg O TEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director

owed by the corporation have been paid and the names of individuals liste
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.
‘r

~

s AEQUIRED

SIGNATURE:

or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.S. 1 further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B807.0401 or 617.0401, F.5,, that all fees
d on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

/4~/03

-

o

e AN TYPED OB PRINTED NMILE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



)
>

e

DEPARTMENT OF THE TREASURY, DATE OF THIS NOTICE: 10-28-2002 .
INTERNAL REVENUE SERVICE NUYMBER.QF THIS NOTICE: CP 575 A ;
HOLTSVILLE NY 00501 EMPLOYER 'IDENTIFICATION NUMBER: 52-2383311 f

ot

P FORM: $5-4
L - 0134155987 B

" FOR ASSISTANCE 'CALL US AT:
" ] . I . 1-800-829-1060:: ‘ s
BIMINI LANDING INC ! o ; .
3620 S DIXID HwWY . L o
MIAMI FL 33133 _ : . .DR-WRITE TG THE ADDRESS
‘ ) : P SHOWN - AT .-THE -TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB. OF THIS NOTICE.

PRI -

cieatvien -WE -ASSIGNED-YOU:- -AN. EMPLOYER - IDENTIFICATION. NUMBER:CEIN) comvoomiton i e v o vvnidd

: Thank you for your.Form 55-4, Application for Employer Identification Number

(EIN). We assigned you EIN 52-2383311. This EIN will identify your business account, .

tax returns, and decuments, even if you have:nc employees.. Please keep ,this notice in

vour permanent records. | . SR AP e . T " ’ ==
Use vour complete name and EIN shown above on all federal tax forms, payments and

related correspondence. I¥f you use any variation in{your name or EIN, it may -cause

a delay in processing and incorrect information in yvour- account. It also could cause

vou to be assigned more than one EIN. . .

Based on the.infdrmation shown on yourlFbrm SS-Q)‘youfmust file the following
forms{s) by the date we show. ) . . ‘

Form 1120 103/15/2003-

Your assigned tax classification is based on information obtained from your Form.
$5-6. It is not a legal determination of vour tax classification and is not binding
‘on the IRS. I¥f you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue). :

If you need help in determining what vour tax yeaf‘is, vou can-get'delicatibn
538, Accounting Perioeds and Methods, at your local IRS office. . :

If vou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above. ‘

If you're required to deposit for employment. taxes (Forms 941, 943, 940, 945,
CT-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six- weeks. You can use
the enclosed coupons if vou need to make a deposit beore you receive vour supply.

i



