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1. Corporation Name

SouTHERN

-

[Ye

CouNER AL (osTRUCTION
OF ThAMPA [ IT=NQ.

2. Principal Office Address

130 (&

3. Mailing Office Address

esrEuclih Ad TR O Rox 13

Suite, Apt. #, etc,

1}1.[-

T 0T e “
!’;,\:J‘*L:‘ Fl-

Suite, Apt. #, elc.

4. Date Incorporated or Quatified
To Do Business in Florida

City & State City & State

—— —— 5. FEI Number
(AampA | =L | AmpA |, FL 59 -

Zin ’ Co’unlry . Zip T Country

386409

2868/ US A

OS A

Applied For

Not Applicable

.75 Additional Fee required

6.
CERTFICATE OF STATUS DESIRED [ ”Ma Certificate of Statds -

7. Name and Address of Current Registered Agent

QHHIH FAST LAaXeE "R

Suite, Apt. #, Etc. S) r:r& ‘_-;} ﬂ

cityf?ﬁ—,m Hﬁ&&_o{?

8. |, being appointed the registered

%bo:e named cgfpgration, am familiar with and accept the obligations of section

607.0505 or §17.0503, F.5.

Tilles

Officers and/or Directors Officer and/or Director

Signature of D
Registered Agent Date I
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Sireet Address of Each City / Slata / Zip

Y68zl | MARVIN

2180 W soclid Ave

~TAMPA, A 330,09

D
N

QLALK | Kermm

12130 wd. Eucld A\l&

{ AmpA =1 R3649

on this a

SIGNATURE:

effect as if made under oath.

pplication is true and accurate, and my signature shall have the g

//// 2»/53—02.

10. | ceriify that { am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify (hat when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., tha! all fees
owed by the corporation have been paid and the aames of individuals listed on this form do not qualify for an exemption uader section 119.07(3)(i}. F.S. The information indicaled

FAEEROR DIRECTOR
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rom 2848 Power of.Attorney | ~oume ng 1sss0150
(Rev. December 1597} and Declaration of Representative FOTIRS Use Gnly .
Departmuent of the Treastry Received by:
Interrud Revenue Servive > See the separate instructicas. Name
Telephone
Bl Power of Attorney {(Please type or print.) oo
1 Taxpayer information {Taxpayer(s} must 5ign and date this form on page 2, line 9.) Date / /
Taxpayer name(s) and address Social jsecurity number(s) | Employer identification
: : number
ScuTHeN thm Ak C'cmﬁ\wnm T RLH2%S
COF TTAmPA Sy P 59 8H3ITEY
3 180 LL/E:?::;T_ %QC l |.ﬁ A \jL‘ . Daytime telephone number[ Plan number (if applicable)

= R2LH9

hefeby appormfs) the l’ol!owmg represematrve[s) as attorney(:.) -in-fact:

4 Representative(s) (Representative(s) must sign and date this form on page 2. Part IL.)

CAF No. .6505.6202R............._....

Name and address

ROBERT F, DIMARCO, CPA, P.A. Telephane No. Y 7R
3444 EAST LAKE RD. STE 412 polephone Mo ggx'”” gzgg
PALM HARBOR, FL 34685 Check if new: Address L] Telephoné z
Name and address CAF NO. o
Telephone NO. ...
Fax NO. L i
Check if new; Address [ Telephone No.
Mame and address CAF NO.
Tetephone No. .. ... oiiiiiii s
Fax NO. L e e
Check il new: Address [ Telephone No, [[]
to represent the taxpayer(s) before the internal Revenue Service for the following tax matters:
3 _Tax matters .
Type of Tax {lncome, Employment, Excise, etc.) Tax Form Number {1040, 941, 720, etc.) Year(s) or Period{s)
INCOME 1040 , 1ig0 SRR 2001-2004

Specific use not recorded on Centrafized Authorization Fite (CAF). If the power of attorney is for a specific use not recorded
on CAF, check this box. {See instruction for Line 4—Specific uses notrecordedon CAF). . . , . _ . . . .m ]
§ Acts authorized, The represenlatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | {we) can perform with respect to the tax matters described an fine 3. for example, the authority to sign any
agreements, cansents, or other documents, The authority does not incfude the power to receive refund checks (see line 6
below). the power to substitute another representative unless specifically added below, or the power to sign certain returns
(see instruction for Line 5—Acts authorized).
List any specific additions or deletions to the acts otherwise autharized in-this power of attorney: ._..

Note: In general, an unenrolied preparer of tax returns cannot sign any document for a taxpayer. See Revenue- Procedure 81-38,

printed as Pub, 470, for more infor mation.
Note: The tax matters partner of a partnership is not permitted to authorize representatives to perform certain acts. See the

instructions for more information,
6 Receipt of refund checks. If you want to authorize a representative named an line 2 te receive, BUT NOT TO ENDORSE

QR CASH, refund checks, initial here and list the name of-that representative below.

Name of representative to receive refund check(s) »
For Paperwark Reduction and Privacy Act Notice, see the separate instructions.

Cal. No. 11980 Form 2848 (Rev. 12.97)



. o ? V%éff

Form 2848 (Rev, 12-97} oo
Natices and communications. Original notices and other Written communications will be sent to you and a copy to the

7
first representative listed on tine 2 unless you check one or more of the boxes below.
a If you want the first representative iisted an line 2 to receive the ariginal, and yourself a copy. of such natices or
communications, check this box . . . . ... .
b if you also want the second representative Itsled lo recewe a copy of such nouces and commumcatlcns check this
box . . . - - T
PP ]

if you do not want any ncmces or commumcatmns ';ent to your representatwe[s) check th:s box

B Retention/revocation of prior power(s) of attarney. The filing of this power of altorney automatically revokes all earlier
pawer{s) of attorney on file with the internal Revenue Service for the same tax matters and years or periods covered by
this document If you do not want to revoke a prior pawer of attorney. check here. | . ..
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

Signature of taxpayer(s}. If a tax matter concerns a joint return. both husband and wife must sigr if joint representation is
requasted, otherwise, see the instructions. [f signed by a corporate officer, partner, guardian, tax matters partner, executor.
receiver, administrator, or trustee on behalf of the taxpayer. | certify that | have the authority to execute this form on behalf

of the taxpayer.
" b IF NOT SIGNED AND DATED, THIS POWER QF ATTORNEY WILL BE RETURNED.

Title (if applicable)

........................................ Do Tiie 6 app![cable}

........................................................................................

Print Name .

m Declaration of Representative

Under penalties of perjury. | declare that:
& | am not currently under suspension or disbarment from practice before the Internal Revenue Service:

® [ am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR. Part 10). as amended, concerning
the practice of attorneys, certified public accountants. enrolied agents. enrolied actuaries. and others:

& | am authorized to represent the taxpayer(s) identified in Part | far the tax matter(s} specified there: and

® | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below,

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shawn below.

Enrolled Agent—enroiled as an agent under the requirements of Treasury Department Circular No. 230,

Officer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee—a (ull-lime employee of the taxpayer.

Farnily Member—a member of the taxpayer's immediate family {i.e.. spouse, parent, child, brother, or sister).

Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.5.C. 1242 (the

authority to praciice before the Service is limited by section 10.3(d){1) of Treasury Department Circular No. 230).

h Unenrolled Return Preparer—an unenrolled return preparer uader section 10.7(c)viii} of Treasury Department Circular

No. 230,
P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED.

Ly

Date

</l

Designation—Insert | Jurisdiction (state} or Signatwre
above letter {a-hj Enroliment Card No.




