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om 394 - Application for Employer ldentification Number
(Rev. Degember 2001) {For usa by emplogrs, corparations, p:_ar_‘tnershlps. trusts, estates, churches, EN
Depertment of ha Trezsuy government agencies, Indian tribal entities, certaln individuals, and others.) - OMB No. 1545-0003
hlemal Revenue Senice » See separate Instructions for each line. D Keep a copy for your records,
1 Legal name of entity (or individual) for whom the EIN Is being requested
Cabana Key Condominium Asgsociaticn, Inc.
_E- 2 Trade name of business (If different from name on fine 1) 3 Exscutor, trustes, “cara of* name
©| 4a Maillng address (room, apt., suite no. and street, or P.0. Box) Sa Street address (if different) (Do not enter a P.O. box.)
E 3780 Idlebrook Circle _ :
Q.| 4b City, state and ZIP code 5b Clity, state, and ZIP code
6 Casselberry, FI, 32707
E 6 County and state where principal busingss 15 located
= Seminole County, Florida
7a Name of principal officer, general partner, grantor. owner, or frustor 7b SSN, ITIN, or EIN
Howard S. Primer 341-38-0238
8a Type of entity {check only one box) et [ Estate (SSN of decedent)
] sole proprietor (SSN) ] Ptan administrator (sSN)
[} Partnership [ Trust (SSN of grantor)
* [X] Carporetion {enter form number to be ﬂled) » 1120-H [ Natonel Guard ~ ~ [[] Stateflocal government
" [] Pereonat service corp, . [[] Farmers' cooperative [ ] Federal governmentmilliary
E Chureh or ehurch-controlled organization I:l REMIC [:l Indizn tribal govermments/enterprises
[[] other nonprafit organization (speclfy) b ___ o , Group Exemptlon Number (GEN) p-
* [ ] other (specityy» ' :
8b If 2 corporation, name the state or foreign country State . o . . | Foreign country
(if epplicable) where incorporated : Florida : .
9 Reason forapplylng (check only one box) I:I Banking purpose (spaeify purpose) =
Started new business (spacify type) b —_—— D Changed typs of organization (specify new type)
. ondominium Association [] Purchased going business
" [] Hired employees {Checkthe bax and see line 12.) 1 created a trust (specify type) » _
D Comp(lance with {RS withholding regulahons D éreated a pension plan {specify type} b
[ other specity) -
10 Date businass started or acquired (month, day, year) \ - 11 Closing moenth of accounting year
April 28, 2005 - December
12  First date wages or nnuitles were pald or will ba pald (month, day, yeat). Note: If appileant Iz & withholding agent, anter data Incoms wiil first be paid to nonrealdent
allen, (month, day, veer) ....... e ee et e et e e » n/a
, 13 Highestnumber of employess expected In the next 12 months. Note: If the applicant does nat. ... ... * Agricultwal Housshold Other
expect to have employees during the period, emter 0-"......ooviinieenr oo, Vel P ] 0 0 o
14 Checkone box that best describes the princlpal activity of ybur business. ’ |: Health care & social assistance. l:] Wholesale - agentroker -
[[] constuction [ ] Rental &leasing [ Transportstion & warehousing | | Accommodation & food service [ | Wholesala-other [ ] Retatt
] restostate [} Manufacturing [} Finance & Insurance Cther (specify) Condominium Association
15  [ndicate princlpal line of marchendise sald; specific construction werk dona; products produced of services provided..
Condominium Management
16a Has the applicant ever apglied for an employer identification number for this or any other buslness? ............ teerereriencasiane D Yes @ Na
. Note: If yes,” please complela lines 16b and 16c. : : :
16b lfyuu checked "Yas® on line 183, give applicants legal name and trade name shown on prier application if different from Jine 1 or 2 ebove.
Legal name p- Trade name > :
16c Approximate dats when, and ¢ity and state where, the applluuun was filed. Enter pravious employer Identification number If known.
Approximata date when filad {mo., day, year) Clty and state where filed " Previous EIN
Complete this section only if you want to authorize the nemed individual to receive the enlity's EIN and answer questions about the completion of this form.
Third Designee's name Designee's teiephann nunber (inchudg ares codn)
Party ~(Brian M. Jones, Esg. 407-423-3200
Designee| AddressandZPcode Shutte & Bowen, LLP . Designee’s fax number (include arsa code)
300 S. Orange Ave, Ste 1000, QOrlande FL 32801 40'7 425- 8316

Appluﬂ'l mmmmmg

o f’res“ﬂe,,.-l' 865- 0076

ISA

Applicant's fax number (include area code)
Date - 707-897-0367

= :
For Prlvac{ Act and Paperwork Rauliction Act Notice, see separate Instructions. Form S$8-4 (Rev. 12-2001)
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