PLEASE READ ALL INSTRUCTIONS BEFOR ’OMPLETlNG THIS F | 5
—_—— OO SRR y
E Waghe i3 f *
pa——

- ST VIEN & ‘- ' DIVISION OF CORPORATIONS FH—-ED
DOCUMENT # P99000110373 . 00OCT 18 PHIZ: 2T
4. Corporation Name . :

CECRETARY. OF. STATE
BRAMAN PALM BEACH, INC. I‘-S;S;EEI:\AHNSSEE. FLORIDA
Principal Place of Business Mailing Address

el v A INGA R O
-MIAMI FL 33137 MIAMI FL 33137

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/22’ 1999
5. FEI Number X | Applied For
City & State City & State Not Applicable
6.
- : - 3. jtional F. ired
Zip Country Zp Country CERTIFICATE OF sTATUS DesiRen X K fzsr e of Steme

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

Name of Officers Street Address of Each
1Title(e-.) 2 and/or Directors 5 Officer andfor Director 4 City / State / Zip
Village of Indian
D Norman Braman 1 Indian Creek_ Tsland Creek, FL 33154
P Richard S. Hellawell 10276 Shirecaks Lane Boca Raton, FL 33498

Guisando de Avila Tampa, FL 33613

N4 Edward Leibowitz 1039
1717 N. Bayshore Drive
#355

3 Stanley J. Krileger 1 Miami, FL 33132
T Robert Bernstein 2645 S. Bayshore Drive Miami, FL 33131
- - - N e Vot W | d_BﬂE!?*-—?‘.T"
8. Name and Address of Current Registered Agent g Name and Adarsd.of NeW-Regiatradagent_ 1 (1112 —-01 5
L Ao | R LN
KRIEGER! STANLEY J Street Address {P.Q. Box Number is Not Acceptable) ‘
2060 BISCAYNE BLVD., SECOND FLOOR ‘
MIAMI FL 33137 Suite, Apt. #, Etc. ¢
City S|>:talt.e: Zip Code_
10. I, being apﬁoimed t = d ag fporation, am familiar with and accept the obligations of Saction 607.0505, F.5.
S S owe 10/16/00

11. 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chaptar 607 or 617, F.S. 1 further certify that when 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall hava the same lagal effect as if made under oath.

A

SIGNATURE: <\ T NALTS =8 - 10/16/00 (305) 576-1889
SIGNATUREAND TYPE RI _B‘Nms.om?me OFFICER CR DIRECTOR Date Daytime Phone #
e

Stanley J. ieger, cretary




ron 9S4 Application for Employér Identification Number

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

(Rev. February 1998) governriient agencies, certain individuals, and others. See instructions.}
Dapartment of the Treasury ;o CMB No, 1545-0003
Internal Ravenue Service ! » Kaep a copy for your records.

1 Name of applicant (legal name) (see instructions)
BRAMAN PALM BEACH, INC.

'E 2 Trade name of business (if different from name on %ne 1) 3 Executor, trustee, “care of” name
-g BRAMAN HONDA OF PALM BEACH -
,‘g 4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (i different from address on lines 4a and 4b)
6| 5200 LAKE WORTH ROAD
21 4b City, state, and Z!P code 5b City, state, and ZIP code
§ CREENACRES, FL 33463
21 6 County and state where principal business is located
g PALM BEACH COUNTY, FLORIDA
&1y Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may ba required (see instructions) »
NORMAN BRAMAN S5#204-24-1198
8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limitec! liability company, see the instructions for line 8a.
[ sole proprietor (SSN) P O Estate (SSN of decedent)
[ Partnership [0 Personal service corp. [ Plan administrator (SSN)
[ remic [0 National Guard " O other corporation (specify) ™
U Statesiocal government (] Farmers’ cooperative [0 Trust
[J Chureh or church-controfied organization (J rederal government/military
[ other nonprofit organization {specify} » (enter GEN if applicabie)
] Other (specity) » CORPORATION
8b if a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated FLORIDA
9  Reason for applying (Check only one box.) (see instructions) [ Banking purpose {specify purpose) »
[ started new business {specify typg) » O Changed type of organization (specify new type)
(] Purchased going business
d Hired employees (Check the box and see line 12.) [ Created a trust {specify type) »
L] Greated a pension plan (specify typs) » (X Other (specity) » ACQUIRED BUSINESS
10 Date business started cr acquired (month, day, year) (see instructions) 11 Closing month of accounting year (See instructions)
8/1/2000 . _ DECEMBER
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. (month, day, yearj . . . . . ., . . . . . .» NONE YET
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agricultural | Household
expect to have any empioyees during the period, enter -0-, (see instructions) . . . . » 88 ~0- -0-
14 Principal activity {see instructions) » AUTOMOBILE SALES AND SERVICE. NO SALE OR DIST. OF ALCOHOLIC BEV.
15 Is the principal business activity manufacturing? . O Yes & No
if "Yes,” principal product and raw material used » .
16 To whom are most of the products or services soid? Please check one box. {7 Business {wholesale)
"X Public {retaif O other (specify) » O na
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes No
Note: /f “Yes," please complete lings 17b and 17c.
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 whan filed (mo., day, year)| City and state where filed Previous EIN

Under penalties nf(arﬁiy}l declare that | kave

lication, and to the dest of my knowledge and belief, it is true, correct, and complate. | Business telaphana numbe: (include sres code)
' 561-684-6666

Fax tslaphane number {Include sre coda}
'ANLEY J., KRIEGER, SECRETARY 561-967-6047

Name and title (Please type or,{n'm*c

N [ b

Signature b pate » 10/1 7/00
Note: Do not write below this line. For official use only.

Piease leave | #°® Ind. ‘ Class Size Reason for applying

blank »

For Paperwark Reduction Act Notice, see page 4. Cat. No. 18055N Form S8-4 (Rev. 2-98)



TELEPHONE (305) 576-1889 » FAX (305) 576-9898

BRAMAN MANAGEMENT ASSOCIATION
2060 BISCAYNE BOULEVARD, SECOND FLOOR, MIAMI, FLORIDA 33137-5024

October 17, 2000

VIA AIRBORNE EXPRESS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32395

Re:  Braman Palm Beach, Inc.
Document # P99000110373

Dear Sir or Madam:

Following my conversation with Stacey of your office, please find enclosed the
completed Application for Reinstatement for the above-referenced ¢orporation and a copy of the
FEI number application. Stacey. advised me that the first and second notice annual
~ reports/uniform business reports sent to Braman Palm Beach, Inc. (“Braman™) were both retuned
to- your. office because of an incorrect address. Braman has since filed an amended article of
incorporation changing the address to alleviate this problem As a result, I have enclosed $158.75,
which represents the reinstatement fee and the Certificate of Status.

If you have any questions or need anything further please feel free to contact me.

Very truly yours,

W, ¢ ne

MARC E. BRANDES |
Corporate Counsel
MEB:tw
Enclosure



