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/ Date of this notice: 04-06-2005

Emplover Identification Number:
007032.171170.0033.001 2 MB 0.534 1228 20-2541661

Lalbuahiblaldnldibiddallonllidlieadhndtlslidl Form: 55-4

Number of this notice: CP 575 A

COVENANT HOME BUILDERS LLC

HUTTO HOMER S MBR For assistance you may call us at
3133 MEADOW ST 1-800-829-464933

LYNN HAVEN FL 324494

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assigned vou EIN 20-2541661. This EIN will
identify vour business account, tax returns, and documents, even if you have no
emplovees. Please keep this notice in your permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vou should use vour EIN and complete name and address shown above on all federal tax
forms, payments 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 you use any variation of your name or EIN, doing so could cause a
delay in processing and may result in incorrect information in your account. Doing so
could result in our assigning you more than one EIN.

Based on the information from vou or vour representative, you must file the following
form{s) by the date shown next to it.

Form 941 04/30/2005
Form 1065 06/15/72006
Form 940 01/31/2006

If vou have questions about the form(s) or the due date(s) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If you need help in determining what your tax year is, vou can get Publication
538, Accounting Feriods and Methods, at your local IRS office or from our web site at
wwW.irs.gov.

We assigned vou a tax classification (5-Corporation, Partnership, etc.) based on
information obtained from vou or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a determination
of vour tax classification, vou may seek a private letter ruling from the IRS under

the procedures sat forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenue procedure for the vear at issue.)
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FAX. (631) 607-3990 Date: March 25, 2005 MmN

PHONE: 1-800-820-493)

Request for Missing Information to Validate Intemet EIN
To: HOMER S HUTTO

Fax: (850)913-1527 EIN: 20-2541661

We are returning your internet Form SS-4 (Application for an Employer identification Number)
because we need more infornation. Please complete the missing information indicated below and
send the original documents to us at the address above or fax them to (631) 6873990 within ten
days. In case we need further information, please provide us with your telephone number and the
best hours to contact you. Pleasse do not attempt i comect or resubrnit the application through the

on-line $5-4 v . " :
Tetephone:5)._74.7- 0953 Fm(ggf_"//‘ﬁ JSAT
Hours Avaliabia: /7714 — /04 %Lgﬂ —/D/m
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In order for us to process your Application for Employer identification Number for your
/fmﬂed Liability Cofmpany you must indicste how your business will be dassified.

K you have more than one member you would be classified as a partnership.
If you have only one member you would be ciaseified as a disregarded entity.

lfyuuwanttobedassiﬁedasaompuaﬁmymmustmdmmﬂmeryoumasmgb
membsr or multiple member LLC, then when you receive yaur Employer identification
Number you must flle Form B&ZwiﬂnﬂaoPhiadelph:aSameenter Form 8832 can be
cbtained at (800) 829-3678 or through the intemet at www.irs.gov.

RE: COVENANT HOME BUILDERS LLC
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