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March 7, 2002 X
1 opened my corporation last September 25 2001, but I did not received any
Federal Identification number until two weeks ago when I found out that the
[RS sent me a letter requesting me the tax return for that past year, in that

- - letter-appears my TIN but;Tdidn’t gét any notification of the TIN before.

Due to this fact, I could not do any business either opens an account,
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[ am asking you to keep this number to begin with my business as soon as
possible.

I am filing the reinstatement and the annual report with this letter .
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Please let me know if is something I am missing to do.
The address in the IRS envelope 1s wrong.
My information:

Name: MARIA ELISA LOPEZ

Address: 16950 N bay Rd suite 1407
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Sunny Isles, F1 33160

Telephone number: 305-9471288
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