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Form SS'4

(Rev. December 2001)
Department of the
Treasury

Intamal Revenue Setvice

Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, astates, churches,
govemment agencies, Indian tribat entities, certain individuals, and cthers.)

* See separate instructions for each line. * Keep 3 copy for your racerds.

205065152
OMB No. 1545-0003

Neo Nautical LLC

1* Legal name of entity. (or individual) for whom the EIN is being requested

2 Trade namé of business (if different from name on line 1)

3 Executor, (rustes, "care of name

1637 SW 8 Street

4a" Maiing address (room. apl, sulte no. and street, or P.0O. bax)

5a Streel address {J different) (Do not enter & P.0. box)

4b* City, state, and ZIP code
Miami FL 33135 -

5b Cty, siz%s, and ZIF code

6° County and state where principal business is located

»

W Other (specity) ® LLC

™ Started new business (specty typa)

I Hired employees (Chech the bax and see ling 12)
I Compliance with IRS withhokiing regutations

I Purchased going business
™ Created o trust (speciy type) »
™ Creatad a pansion plan (specily type) »

Courty _ Miami Dade  State FL

72 Name of principal officer, general partner, grantor, owner, ar tnusior 7b SSN, ITIN, EIN,
‘LisEette Calderon 589-22-3377

a" Type of entity {check only ons} 1 I Estata (SSN of decedent)
I” Sole Proprietor {SSM) i Pan administrator (SSN)
I Partership 1 Trust (SSN of grantor)
™ Gorporation (enter form aumber to be fled) » (7 National Guand 17 Statenocal govemment
™ Personal Service {7 Fammers' cooperative 1™ Federal govemmentimiitary
I” Chusch os chureh-convolied arganization MREMIC ™ Indian tribal govemmentianterpises
l' Other nonprofit organization (specify) * . Group Exemption ND. (GEN) »

Olherlgggﬂ Limited Liabdity Co
&b Ha name the or foreign cou
W apuigbm:e incorpcta::m e county State Farelgn country
9" Reason for 2pplying (check only one) 1" Banking purpose (specity pupasa) »

I Changes type of organization (specity new type) *

AUG 1 2005

10* Date business started or acquired (month, day, year)

11 Closing month of accounting year
DEC

12 First dats wages or annuities were paid or will ba paid (month, day, year) Nmuuppicantuamthfwvumwudm
mmﬂﬁmtbepaﬂmnmmdmuﬂm {month, day. yesn . ...

13 Highest number of employees expactad in the next twelve manths Notecifthe npptkmr Agricullure | Household | Other
does not expect lo have any employeas during the period, enter 0" . . ............

14* Check box that best describes the principal activity of your business 1" Haaith care & social assistance Wholesale-agent/broker
I Construztion 1 Rental & leasing I™ Transpodtation & warehousing I Accommodation & food service | Whelesale-cther
™ Real estats ™ Mamutacturing I Financa & insurance . LCRata -
¥ Other (specily} |avestment Management

15" indicate principal line of merchandics sold; specific construction waork done; products produced: of sarvices provided,

Imvestment Management

162" Has the applicant ever apptied for an employer identification number for this or any ather business?........... Tives MNo
Nots if “Yes" pleasa compiete Enes 165 and 16¢

16b i you checked *Yes® onling 15a. give appiicant’s legal nama and trade name shown on prior application if different from line 1 or 2 above.

Legal name »

Trade name »

18 Approximate date when, and city and state where, the application was fied. Enter pravicus employer identification number if known.
Appreximate date when filed {manth, day, year) City and stale where filed Previous EIN

Complets section only if you want fo authorize the named individual 1o receive the ntity's EIN and answer quastions aboul the compietion of Biis fom

Third Designee’s name Designee's lelephona fumber (inctude area code)
Party
Designee | Address and ZIP code () -
Designes's tax number {inchide area code)
() -
Under penatties of perjuryd declare that | have examanod this appication | and to tha best of my knowledgs and heliet, i is true,
comect, and complete. Applican(s lelephons number (Inciude area code)
Name and title {type or print clearty)
https://sa.www4.irs.gov/sa_vign/review.do? 6/19/2006



