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Karen Retherford, LLC
Lo 1827 Sentinel Point Rd.
SO -~ " "Sebring, FL 33875
. 863-655-2418 .

June 10, 2006

Attn: JR

Annual Reports Section
FL Department of State
Division of Corporations
P. O. Box 6478
Tallahassee, FL 32314

ber: L05000112678

~—

—————

Dear Division-Representative:

Reference

You requested I respond to your letter of May 11, 2006 within 30 days from the date of your
letter. However, your letter was not mailed to me until May 25, 2006 (see enclosed copy of
envelope showing postmark) and received by me later than that.

I do not know why I MUST provide ybu. with a FEI nurber. I don’t use one. [am a sole
proprietorship with no employees. I use my social security number for my tax returns. Is there a
Statute or Rule you can refer me to?

Nevertheless, in compliance with your request, I have obtained what is, as far as [ can tell, a
useless FEI number - called an EIN number by the IRS. Enclosed is a copy of my Annual Report
which includes that number. [6-17 L 747

Please let me know why [ MUST have this number. Thank you.

Sincerely,

Karen Retherford, Mangger

KarenRetherford, LI
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Y

May 11, 2006 Pl Fremizse
/? gt 67
KAREN RETHERFORD, LLC

1827 SENTINEL POINT ROAD Jo - 7762747 £
SEBRING, FL 33875 US

Subject: KAREN RETHERFORD,.LLC

o

Reference Number: ¢ L05000112678

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR”" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. irs qov |

Ziin o jbﬂu&c.&’_ C . fodo
After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need furthér assistance, please call the
Division of Corporations at {850) 245-6051.

/IR
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314
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