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INTERNAL REVENUE SERVICE y z .
ROOKHA IRS Employes § 0134364 -
At e D00OVAF
FAX: (31) 447.0960 - Oate: A1 20,2005 4 M@bbb%%&

Regquest for Miacing Information or Papers to Camplete Form §84
To: JEANNETTE JOHNSON

Fax: (772)219-7996

We are retuming Form SS-4 (Apphcation tor an Employer identification Nusnber) becauss we
mdmmiﬂuﬂmtomu Pisase compieta the missing information indicated betow and
send the original documents 10 u9 at the eddress or tex lsted abova. Ih case we nood further
information, please provide us with your talepghons number end the best hours to contact you.

1

Feoc

Hours Availabie: L] p res

in order for us to process your Application for Empioyer identification Number for your Limited
Liabilty Compeany you mus! Indicate how your business will be ciassified.

If you have more than one member you would be classified as a parthership.
If you have only one membar you would be classified aa a disregarded emtily,

if you wan ¥ be classified a3 a corporation you must indicate whather you am a single
member or muitipio membor LLC, than when you receive your Empioyer idantification Number
you must fie Form 8832 with the Phiagsiphia Sorvice Canter. Form 8832 cam be obtained at
(B00) £29-3678 ur through the Interst &t www. '8 gov.
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(his comemmyiration in ey, phexae motify the smder inmofistely by triephone, and rensn the catrtirication ¥ the addrem cbove vis
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P.0. BOX 9003
HOLTSVILLE NY 11742-90603
Date of this notice: 05-03-2005%

Emplover ldentification Number:
55-08946044

Form: S55-4
Number of this notice: CP 575 F

TRIM TRIM LAWN MAINTENANCE AND

JOHNSON EPHRAIM E SOLE MBR For assistance vou may call us at:
2836 SW MARQUIS TER ) 1-800-829-4933

STUART FL 34997

IF Yo WRITE, ATTACH THE
STUB OF THIS NODTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned you EIN 55-0894044. This EIR will
identify vour business account, tax retuns, and documents, even if vou have no
employvees. Please keep this notice in your permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
you should use your EIN and complete name and address shown above on all federal tax
forms, pavments and related correspondence. If this information isn™t correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account. If vou use anvy variation of wvour name or EIN. doing so could cause a
delay in processing and may result in incorrect information in vour account. Doing so
could result in owr assigning vou more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing

your organization as tax exempt, and have not already done so, vou should file Form
102371024, Application for Recognition of Exemption, with the IRS Chioc Key District
Office. Publication 557, Tax Exempt Status for Your Organxzatzon. is available at
most IRS offices and has details on how you can apply .

IMPORTANT REMINDERS:

E 3 .Keep a copy of this notice in your permanent records.

2se this EIN and vour name exactly as they appear above on all vour federal tax
orms.

Thank vou for wyour coaperat:nn.



