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Mountain Lion Group Inc. [info@mountainliongroup.com]
Tuesday, Qctober 12, 2010 3:22 PM
CorpAddressChange

EN number on file

migein.pdf

10000065124

we have started a Florida Profit Corporation:
MOUNTAIN LION GROUP INC,

If 1 search for our record, the online file

indicates: FET/EIN Number NONE

We have received an EIN number, how do
1 get this number on file with Sunbiz.org ?
Please see the PDF for details Ein 37-1608201

Best regards,

Erik Broekhuijsen
President

Mountain Lion Group Inc.

80 S.W. 8th Street, Suite 2000

Miami, F1. 33130

Phone: +1 305-537-5404

info@mountainliongroup.com
http://www.MountainLionGroup.com




form SS=4 Application for Employer Identification Number OMB No. 1545-0003

(Rev. January 2009) {For use by employers, corporations, parinerships, trusts, estates, churches, | EIN

Daparitrwnt of the Treasury
Internat Revenue Service > See separate instructions for each line. P> Keep a copy for your records,

government agencies, Indian tribal entities, certain andiwduals, and others.) 37__1 608201

1 Legal name of entity {or individual) for whom the EIN is being requested
MOUNTAIN LION_GROUP.INC

.E‘ 2  Trade name of business {if different from name on line 1) 3 Exscutor, administrator, trustes, "care of” fname
g f
©i4a Mailing address (room, apt., suite no. and street, or P.O. box) [5a Street address (i different) (Do not enter a P.O. box.)
.‘E 80 SOUTHWEST &TH STREET
.| 4b  City, state, and ZIP code {if toreign, see instructions) b City, state, and ZIP code (if foreign, see Instructions)
&1 MIAMI FLORIDA 33130
§ 6  County and state where principal business is located
2 MIAMI-DADE COUNTY, FL
Ta Name of principal officer, genara! pariner, grantor, owner, or trustor b SSN, ITIN, or EIN
HENDRIK BROEKHULISEN, PRESIDENT US VISA #20090143610007
Ba |Is this appiication for a limited liability company (LLC) (or 8b if 8ais “Yes,” enter the number of
a forsign equivalenty? ., . . . . . . . . ] vyes [ No LLCmembers . . . . »
B¢ )f Balis “Yes,” was the LLC organized in the United Stales? . . . . . .. . [¥es [] No
fa Type of entity (check only one box), Caution. if Ba is “Yes," see the msiructlons for the corracl box 10 check.
O scle proprietor (S8N) ; i [ Estate (SSN of decedent) i :
% Partnership {J Plan administrator (TiN)
Corporation {enter form number to be filed) » 1120 i O Trust (TIN of grantoer)
[} Personat service corporation {7 National Guard {0 statedocat government
O church or church-contratisd organization B Farmers' cooperative M Federal government/military
0O other nonprofit organization (specify) ™ 2] Remic 1 indien tribal governments/anterprises
[ Other ispecity) » Group Exemption Number (GEN) if any »
8b  ff a corporation, namae the state or forsign country State Forsign country
(i appilcable) where incorporated FLORIDA
10  Reascon for applying (chack only one box) O Banking purpose {specify purpose) »
Started new business {specify type) » e O Chianged type of organization (specify new type) »
[ Purchased going businass
[ wired employses (Check the box and see lins 13.) ] Created a trust (specity type} »
] Compliance with IRS withholding regulations O Greated a pension plan (spacily type} »
L] other ispecity) » ‘
11 Date business started or acquired {manth, day, year)., See instructions, 12 Closing month of accounting yeab¢cember
0 14 Do vou expect your employmant tax liability to ba $1,000
13  Highest number of employees expected in the next 12 moenths (snter <0- if none) or less in a full calendar year? []Yes [JNo (f you
Agricultural Househeld 0616! expect to pay $4,000 or less in total wages in a full
calendiar year, you can mark "Yes.")
16 First date wages or annuities were paid (month, day, yaar). Nate, If applicant is a withholding agent, enter date income will first be paid 10
norresicent alien (month, day, year) , ., . . . ., . . . . . e . NYA
16 Check one pox that besl describes the principal activity of yaur business. D Hoalth care & social assistance L) Wholesale- -agent/broker
O] corstruction {1 Rental & easing [} Transportation & warenousing [[] Accommauation & food service [_) Wholesale-other [} Relail
(] Realestate [J Manufacturing [ Finance & insurance 3 other (spechy)
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
HOLDING COMPANY
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? [} Yes No
It "Yes," write previous EIN hera » !
Complete this saction only If you want o aulhorize the named individual to raceive the entity's EIN and answer questions about the completion of this form.
Third Designee’s namea Designee's talephens number finclide srea code)
Rarty { )
\\s\lgnee Address and ZIP cocde Designee's fax number (includs ares code)
{ )

Applicant’s telephons number finclide arsa code)
{786 1837-9934

Applicant's fax number (includs area cods)

{ 305 ) 857-3700
Form S8-4 [Rav. 1-2009)
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