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rorn 99=4 Application for Employer Identification Number OMB No. 1545-0003
{Rev. January 2010) {For use by employers, corporations, partnerships, trusts, estates, churches, |EN
- government agencies, Indian tribal entlties, certain Individuals, and others.)
Department of the Treasury
Intemal Revenua Service > See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
. SOUTH EAST PARKINSON DISEASE ASSOCIATION, INC.
-E‘ 2  Trade name of business (if different from name on fine 1) 3 Executor, administrator, trustee, “care of" name
]
QO
T |4a Mailing address {room, apt., suite no. and street, or P.O. box} |5a Street address (if different) (Do not enter a P.C. box.)
_E 6530 METROWEST BLVD, UNIT #606
alab City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code {if foreign, see instructions)
H ORLANDO, FL 32835
@16 County and state where principal business is located
E ORANGE
Ta Name of responsible party 7b  SSN, ITIN, or EIN
JENNIFER HOCHBERGER 264535790
Ba Is this application for a limited liability company (LLC) {or 8b If Bais “Yes,” enter the number of
aforeignequivalenty? . . . . . . . . . L[] Yes [/ No LLCmembers . . . . »
8c  if8ais “Yes,” was the LLC organized in the United States? . . . . ., . . . . . . . . . . . . [vYes [JNo
9a Type of entity {check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.
[d sole proprietor (SSN) : E [0 Estate (SSN of decedent) 5 ;
O Partnership [ Plan administrator (TIN)
V4| Corporation (enter form number to be filag) » N10000010977 O Trust (TIN of grantor)
[ Personal service corperation i:l National Guard O stateflocal governmaent
3 chureh er ehurch-controlled organization 3 Famers’ cooperative O Federal government/mititary
] Other nonprofit organization (specify) » (3 ReMIC L Indian tribal governments/entarprises
L] Cther {specify) » Group Exemption Number (GEN) if any
89b  If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated FL
10 Reason for applying (check only one box) 2 Banking purpose (specify purpose) » OPEN CHECKING ACCOUNT
[/l Started new business (specify type) » CHAPTER [T Changed type of arganization (specify new type} »
OF PARKINSON RESEARCH FOUNDATION [0 Purchased going business
O Hired employeas {Check the box and see line 13.) O created a trust (specify type) »
] Compliance with IRS withholding regulations O Created a pension plan {specify typs) »
O] other (specify) »
11 Date business started or acquired {month, day, year). See instructions. 12 Closing month of accounting year DECEMBER
NOVEMBER 20, 2010 14 If you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full catendar year and want to file Form 944
i no employees expected, skip lne 14 our aimployment ax iabily generafy vl be 81,000
i or less if you expect to pay $4,000 or less in total
Agricultural Househald Other wages.) If you do not check this box, you must file
0 0 0 Form 941 for every quarter.
15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien {month, day, yeany . . . . ., ., . . . . . . . . . . ®»
16  Check one box that best describes the principal activity of your business. ] Heatth care & soclal assistance [ Wholesale-agent/broker
O construction [ Rental & leasing [ Transportation & warehcusing [ Accommodation & food service [ ] Wholesale-cther [ Retail
O Real estate [ Manutacturing [ Finance & insurance Other (specify) NON-PROFIT SUPPORT GROUP
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
SUPPORT TO PATIENTS OF PARKINSONS DISEASE IN QRLANDO AREA-RAISE FUNDS FOR RESEARCH
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [] Yes No
If “Yas," write previous EIN here & i
Complets this section only if you want to authorize the named (ndividual 1o receive the entity's EIN and answer questions about the completion of this form.
Third Dasignee’s name Designes's telaphone number ({include area code)
Party { )
Designee Address and ZIP code Designes's fax number (include area code)
{ )

Under penatties of perjury, ¢ declaré that | have examined this application, and to the best of my knowledge and baliaf, it is true, correct, and complete. | Applicant’s telephons number (include area code)
Name and titie (type or print cleary) » JENNIFER HOCHBERGER, VICE PRESIDENT (407 ) 489-5768

Applicant's fax number {include area cods)

Signature & Q/m—\\ e Date P v/"Zj’/O { )

For Privacy Act Mapemork’ Reduction Act Ngjice, see separate instructions. Cat. No. 16055N Form $8-4 (Rev. 1-2010)
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Do | Need an EIN?

File Form §8-4 if the applicant entity does not already have an EIN but is required to show an EIN on any return, statement,
or other document.’ See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have (nor expect to have)
employees

Complste lines 1, 2, 4a-8a, Bb—c (if applicable), 9a,
Sb (if applicable), and 10~14 and 16-18.

Hired (or will hire) employees,
including housshold employses

Does not already have an EIN

Complete lines 1, 2, 4a-6, 7a-b (if applicable), Ba,
8b—c (if applicable), 9a, 9b {if applicabis), 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Compiste lines 1-5b, 7a-b {if applicable), 8a, Bb—c
{if applicable), 9a, 9b (if applicable), 10, and 18.

Changed type of organizaticn

Either the legal character of the organization or its
ownarship changed (for example, you incorporate a
sole propristorship or form a partnership) 2

Completa lines 1-18 {as applicable).

Purchased a going business *

Does not already have an EIN

Complete lines 1-18 {as applicable).

Created a trust

The trust is other than a grantor trust or an IRA
trust

Complete lines 1-18 (as applicable).

Created a pension 5plan as a
plan administrator

Needs an EIN for reporting purposes

Complete lines t, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person needing an
EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 {other than
Form W-8ECH), avoid withholding on portfolio assets,
or claim tax treaty benefits &

Complete fines 1-5b, Ta-b (SSN or ITIN optional),
8a, 8b—c (if applicable), 9a, 9b (if applicable), 10,
and 18,

Is administering an ostate

Needs an EIN to report estate income on Form 1041

Complete lines 1-6, 9a, 10-12, 13-17 {if applicable),
and 18.

Is a withholding agent for
taxes on non-wage income
paid to an alien {i.e,,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant, or
spouse who is required 1o file Form 1042, Annual
Withholding Tax Return for U.S. Source Income of
Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b (if
applicable), Ba, Bb—c (if applicable), 9a, 9b (if
applicable), 1¢, and 18,

Is a state or local agency

Serves as a tax reporting agent for public assistance
recipients under Rev, Proc. 80-4, 1980-1 C.B. 5817

Complete lines 1, 2, 4a-5b, 9a, 10, and 18.

Is a single-member LLC

Needs an EIN to file Form 8832, Classification
Election, for filing employment tax returns and
excise tax returns, or for state reporting purposaes 8

Completa linas 1-18 (as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a Smail
Business Corporation ?

Complete lines 1-18 {as applicable).

For example, a sole proprietorship or self-employed farmaer who establishes a qualified retirerment plan, or is required 1o fils excise, smployment, alcohol,

tobacco, or firearms retums, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduft), nonprofit arganization
(ehureh, club, ste.), or farmers' cooperative must use an EIN for any tax-related purpose even if tha entity does not have employees.

X

However, do not apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Forrm 8832 to change the way It Is taxed {or is

covered by the default rules), or {c) terminated its partnership status because at least 50% of the total interests in parinership capital and profits wera sold or
exchanged within a 12-month period. The EIN of the terminated partnership should continue to be used. See Regulations section 3071.6108-1(d)(2){i).

@

-

- & -

Da hot use the EIN of the priar business unless you bacame the “owner” of a corporation by acquiting s stock.

Howewver, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required 1o fila Form 990-T, Exempt Organization Business Incoma Tax
Retum, must have an EIN. For more information on grantor trusts, sea tha Instructions for Form 1041,

A plan administrator is the person or group of persons specifled as the administrator by the instrument under which the plan is operated.

Entities applying to be a Qualified Intermediary {QI) need a QI-EIN aven if they already have an EiN. See Rev. Proc. 2000-12.

See also Household employer on page 4 of the instructions. Note. State or local agencies may need an EIN for other reasons, for example, hired employees.
See Disragardad entitiss on page 4 of the instructions for detalls on completing Form S8-4 for an LLC.

¥ An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.




Certificate of Status

I certify from the records of this office that SOUTH EAST PARKINSON DISEASE
ASSOCIATION, INC. is a corporation organized under the laws of the State of Florida,
filed electronically on November 23, 2010, effective November 20, 2010.

The document number of this corporation is N10000010977.

[ further certify that said corporation has paid all fees due this office through December
31, 2010, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

Authentication Code: 101124100405-200188049122#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty Fourth day of November,

/o K Robuts

Batm 3. Roberts
Secretary of Svtate




