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POWER OF ATTORNEY
an Declaration of Representative

| PART 1 - POWER OF ATTORNEY .' |
1. TMHAYEHINFOHHATIDNUwa)mamwmﬂhhmmmzﬁﬂl.ma) - |
TAXRAVER NAME(S) AND ADDRESS Typa or Brint TaXPa [ %) FLORIDA TAX REGISTRATION NUVBER

. (SSN. FEN. otr.)
CHEROKEE AIR, INC

. ’ 65-031277 :
1041 S.E. 17TH STREET 2 DAVTRAE T LEPHONE NUWEER
FORT LAUDERDALE PL 33316

954-763-9363

Hereby appoini(s) the foliowing representativels) as atomay{s)-m-dact:

2. REHESGNTATNE[S)(EmmmmtuwmmmmmmmhmmmzP-nlu
NAME AND ADDRESS (Plaasa Typw or Print) :
Richard A. Agper __ _ . . .. . ... .. | TEEPMONENAMEEROG4.763-4848. . .. _
1041 Southeast 17th Street

Fort Lauderdale, Florida 33316

FAX NUMBER 954-763-4240

NAME AND ADUREBS (PHints Tyoo or Frint) ;.
Jed r. Wolcott TELEPHONENUMBER 54 - 765 -9361

1041 Southeast 17th Street
Fort Lauderdale, Florida 3331s

FAX NUMBER 954-467-8893
NAME AND ADCREES (Flaste Typs of Prind) :
Mitchell D Miller TELEPHONENUMBER 95 4 . 763 -9363

1041 Southeast 17th Street
Fort Lauderdale, Florida 33316

FAX NUMBER 954-467-8893
To represent the taxpayer(s} before the Fiorida Depertment of Reverus in the folfowing tax mattars:

3. TAX MATTERS .
TYPE OF TAX (Coporsea, Seles_Irtangible. otc.) TAX FORM NUMBER (F-1120, OR-15, DR-A01. otz ) VEAR(SYPERIOD(SYMATT ER(S)

Corporat;a F1120 1999 to 2002

Corporate Reinstatement |CR2E081 1993 to 2002

4. ACTS AUTHORIZED
The reprostniativa(s) are ithorized (o focaive and apect confidantal L infarmetion and to parfarm eny and aff #ots that | (we) chin perfonm with respect to

tha txx matters describad in saction 3, {for example, the mtnorily to sign sny agrenmants, consonts, or other doouments). Tha specifically inciuden
the power 10 execule waivers of rostrictions on assestment or collection of Seficiencias In tax, 10 execuly nonaents axerding tva pariod for
sseesement or claims for rofund of taxat, nd 10 exscuts 2iosing agrasmenty under saction 213.21, Fiorida Stohries, The authonity nat Inchude the power

10 recaiva refund wamanta of the power & sigh cartein rehsms.
LIST ANY SPECIFIC ADDITIONS GR DELETIONS TO THE ACTS OTHERWISE AUTHORIZED IN THIS POWER OF ATTORNEY

3. RECEIPT OF REFUND :
1F you want (0 uthorize a reprosonistive named in section 2 1o mogie, BUT NOT TO ENDORSE OR CABH, refund warrants, initief here

pne! 31 the e of INat represerdsative below.

NANE OF REPRESENTATIVE TO RECENVE REFUND WARRANTS:
STFFLI2BX0F 1
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Ro-print Taxpaysr Name(s). Taxpayer IO # PAGE 2
. @ Texpsyer(a) must compiete Page 1 of this Power of Attarney. or it will ba réturned.

8. NOTICES AND COMMUNICATIONS .
@ Notices end other writtan communications will be sent to the first representative listed in Part 1, section 2, uniess
taupayer selects one of the options below. '

3. i you want any nolices and communications sent 1o both you and your representative, Check this box .. ... s [
b. I you do nat want any notices of communications sent to your representative, check thisbox ... ......... e [
e lfyouwarnlhe:eomdrwanlaﬂvoumtomwnwmmdmmmm.Mﬂﬁsbox W
d. If you want the third represantative listed to recelve such nclices and communications, check this box . ... » O
7. RETENTION / REVOCATION OF PRIOR POWER(S) OF ATTORNEY

mmmgdw-mdamwaummwwiymuunhrws)dmmmammr' Dapartment of
Revenus for tha same tax mattera and years or periods covered by this document. If you do not want 10 Jvoke a pricr power of
OB, CRECK BIE DK, . . . oo v e rcoeenastanenenis e ansaneaeonaeesaarasaa st oo [

YOU MUST ATTACH A COPY CF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

8. SIGNATURE OF TAXPAYER(S]
If 8 tax matter concarns a joint raturn, both husband and wife must sign if joint representation is requested. if signed by a

_corporate ofticer, partnor. gugrdian, tax matiers partner/person. eacutor, receiver, adminisrator, lnustes, ¢ r fiduclary on behatt of

““te taxpayer, | dociare under panaities of perjury thal | have the authortty to execute this form of batintf of the taxpayer. tinder

penalties of perjury, | (we) daciare that | (we) have read tha foregoing document. and the facts d In it are trye.
¥ this Bower of signed and dated, it witi be returned. _
12-12-2002 Prepident

BONATURE ATE " VLR (X Angcabiey
L3
GIGNATURE DATE '_'r_msmwp
PRINT NAME

[ PART i1 - DECLARATION OF REPRESENTATIVE ‘ ; |

® Iamnotwmlymdoraummlonordmmﬂmmummlmﬂwww

® | am awaove of regulations contained in Trassury Department Circular No. 230 (31 CFR, Part 10). a8 alnended, conoeming
the practice of atiormeys, cartified public accountants, enrotied agents, enrolled actuaries, and others;

] lamsmmwwmmahmyﬂslMﬁulifwﬂummMs)wﬂdﬁaﬂMn,aindtomdu
confidential taxpayer infermation; ‘

& | am ong of tha following: )

X Annmey-nm-nhulngoodﬂandlmofhbardmehigheﬂmﬂnﬂhoiuvindfdionlhawn .

| Certified Public Accountant - duly qualifisd to practice as a certified public accountant In the ction shown below.

8
b.
a.mwlm-qumw«wmmedem riment Clrcutar No.
d
e

230. (Allach gvidance of enrplisd slgtus.)
. Law studgnt who s certified pursuant to Chapler 11 of the Rules Reguiating the Foride Bar. )
- Former Depariment of Revenus employee. As 3 tax rspresentative, | cennot accept representation [n a matier upan the
merits of which | had direct involvement while | was a publiic employse. ‘
Other Qualifisd represantative. (Note: Representatives qualifying under this subsaction must comply with Rules
12-6.005 and 28-106.108. Florida Adminisirative Code.).
® 1have read the foregoing Declaration of Representative and the fucts stated In it are true.

U this Declzration dwumnmwmauama-m

-

DENIGRATION - NSERT TGRSO TION (State) or DATE
ABOVE LETTER (2 - 0y EMROLLMEENT CARD NO.
F Florida 12-11-2002
B Florida 12-11-2002
B ¥lorida ﬁ © |p2-11-2002
T rar 2




