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S’F ﬁuq wshae W ] *j’w B‘m 7’7n€._r K/ ‘a Numb7 ed . e

Zip % Coyntry Z Country ) ' $5.00 Additional
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14. | hereby certify that the infarmation supplied with this filing does not quality for tha exemplion slatecl in Saction 119.07(3Xi), Flon(ia Statutes. | further cemfy that lhe mlormanon
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limited liability company or the receiver or trusies empowared to execute this report as required by Chapter 608, Florida Statutes.
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o 994 Application for Employer Identification Number
- | " loyers, ations, partnerships, trusts, estates, churches, | ™
(Rev. 2000) ‘:gt::\ll"::mhn\"!:t:"‘t1 2:::3“‘:0&?:;!!1 ?ﬁwﬁms, an? s'oﬂm's S:: Inatru“' ctions.) :
Departmant of the Treaury OMB No. 1545-0003
internal Revenus Service » Keeop a copy for your racords. -

1 Ngma of appjicant (legal name) (see Instructions)
m%ﬂi Morris L LC

f 2 Trade name of business (f differant from name on line 1) |3 Executor, trustes, “care of* name

4a Mailing address Da(raet .?rass) }?mzapt , Of suite no.) S5a Business address (if different from address on lines 4a and 4b)
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4b City, state, and ZIP code 5b City, state, and ZIP code
hv urime, H RR0¥0
8 County and state where principal businass Is located
<A QOKRS Cour\\*{ Elovide ' RECE,\/FF\
7 . Name of principal officer, general partner, gra.ntor. owner, or trustor—SSN or ITIN may be required (see Insmm 0 1

endy TR hercis Hq3- 0o-693Y

Plomtypeq-_-prﬁude

8a Type of entity {Check only one box.) {see Instructions) A
Caution: If appicant is a imited liabilty company, 506 the instructions for fine 8a. ATS C ’ H O # 5 8 28
O sole proprietor (SSN) _ P— " ‘0] _Estate (sSN of decadem) i b -
O Partnership ~ "[O Personal service cop. L] Plan administrator (SSN) i
O remic O National Guard B other corporation (specify) » L—‘-C.
[ statentocal govesnment  [] Farmers' cooperative [ Trust o
[ Ghurch or church-controlied organization O Federal government/miitary
O other nonprofit organization (specify) » (enter GEN |if applicable)
] Other (specity) » K
8b If a corporation, name the state or foreign country | State - Foreign country
{# applicable) where incorporated ?\o Ty dov h

9  Reason for applying (Check only one box.) (see instructions) [J Banking purpose (specify purpose) »
Started new business (specity type) » <G9S [T Changed type of organization (specify new type) >

_ * O Purchased going business
[ Hired employees (Check tha box and sea fine 12) [ Created a trust {spacity type) »

[ Created a pension plan (specify type) » ] Other (specity) »

10  Date business started or acquired (month, day, year) (see instructions) 1 Clcosm%5 of accounting year (see instructions)

Nos, #8'— O 0o~ .

12 First date wages or annuities were paid or will be paid ( day, year). Note: ¥ applicant is a withhoiding agent, enter date income will
first be paid to nonresident alien. (month, day, year} . . A" e e A

13  Highest number of employees expected In the next 12 months. Note: If the applicant doas not | Nonagricultural | Agricultural | Household

_{  expect to have any employees during the period, enter -O-, (sea instructions) . (") . ™
34 Principal acthity (see instruclions) » TP\ @ So <. M\Q_sp%r&o a .
i 215___ I8 the principal business activity, manufactuing? . .. . . . e e i o . . Oves [Xno

i “Yes," principal product and raw material uged » ‘

18  To whom are most of the products or services sold? Please check one box. 0 Business (wholesale)
O Public (retail) O Other (specity) » - 0 wa

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes RNo

Note; If “Yes," please complete lines 17b and 17¢c.

17  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if dlffarent from line 1 or 2 above.
Legal name b Trade name >

17c¢ Approximate date when and city and stata where the application was filed. Enter previous employer identification number if known.
Approximats date when filed {mo., day, year) Crly and stata where ﬂr / . j Previous EIN
2~ o AoyOSYine. ¢lary do
Urder penalties of perjury, | deciars that | have axamined this application, und Yo the best of my \nowladge and bellet, it is trus, cormact, and compiste. | Business telephons mumber (inchade ares cote)
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Name and title (Please type or print Clearly) b 7
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Note: Do not write below this line. For official use only.
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