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rorm 994} Application for Employer ldentification Number OMB No. 1545.0003
” R EIN
: 10) For use by employers, corporations, partnerships, trusts, estates, churches, . o
{Rav. Jenuary 2010) (governmam agencles, Indian tribal entities, cartaln Individuals, and others.) GL =~ eHarss
m&'“mmslfﬁ’i?” > Sae separate instructions for oach line. » Keep a copy for your records.

1 Lega! name of entity {or individual) for whom the EIN is being requested
BAT Consulting Services LLC

.é‘ 2  Trade name of business (if different from name on line 1} 3 Executor, administrator, trustee. “care of” name
g
Tlaa Malling acdress (room, api., suita ne. and stroet, or P.O. box} |58  Street address (if ditterent) (Do not enter a P.O. box.\
E 2483 Nature Pointe Loop
& (a0 City. state. and ZIP code (if foreign, see instructions) 5b  City, state, and ZIP code {if foreign, see instructions)
S Fort Myers, FIL 33905
g 8 County and state where principal business i§ locatad
2 Leedr FL
7a Name of rasponsible party Tb SN, TN, or BN
Maria B, Wojciechowski
8a s this application for a limited liabitity company (LLC} (or 8b I Bais "Yes,™ enter the number of
a foreign equivalenyy? . . . . . ., ., . . ] Yes [J No LWL members . . . . W 1
8C  If Bais “Yes™ was the LAC organized inthe United States? . . . . . fYes []J Ne
9a  Typae of entity {check oniy one box). Caution. if Ba is “Yes,” see the instruclions for the correct box to check.
1 sote proprietor (S5N) : L 7 Estate (85N of gecacent) : ;
O Partnership E] Plan administrator {TIN)
] Comporation {enter form number 10 be filed) » 2 Trust {TIN of grantor}
[T} Personal service cerporation (O national Guard O statesiocal government
£ Churen or church-controlled organization [ rarmers’ cooperative [ Federat govemment/milttary
) Other nonprotit organization (specify] » (J Remic (3 indian trival governmenis/enterprises
F)_Other (specity) » Single Member LLC Group Exemption Number (GEN) if any »
9b it a corporation, nama the state or foreign country State Fareign country
{if applicable} where incorporated FL
10  Reason for opplying (check only ane bax) [:] Banking purpose (specily purposo) »
] sianed new business {specity type) » 0 Changed type of organization {spacify new type) »
O Purchased going business
[ Hired employees {Check the box and see line 13.) 0 created a trust (specify type) »
] Compliance with IRS withholding regulations O Created a pension plan {specitv typa) »
1 Othes (specity) »
11 Date business started or acquirea (menth, day. vear). See insiructions. 12 Closing month of aceounting year Docembar
5’06{2011 _ 14 1 you expect your employrment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if nona). or iess in a full calendar year and want to file Form 944
L ly instead of Forms 841 quarterty, check here.
# no employees expected, skip line 14, annually 9 .
POy » » (Your employment tax liability generally will be $1.000
. or less if you expect to pay $4,000 or less in total
Agricuitural Heusenold Other wages.) H you do not check this box, you must file
0 Form 941 for avery quarter.
15 First date wages or annwities were paid (month, day, year). Note, If applicant is a withholging agent, enter date income will first be paia to
nonresident alien {rmonth. day, yean) ., ., . . . . . . . . . _ . . . . » N/A
16 Check one Box that best describes the princigal activity of your business. L Heahh care & social assistance ] Wholesale-agent/broker
) Constnction [J Aenta & leasing  {] Transponation & warehousing [) Accommouation & food service [ wholesale-omer ] Retail
(] Real estate D Manufacturing [ Finange & insurance {:] Cther {specity)
17  Indicate principal ing 0! merchandise sold, specific construction work done, progucls proeduced, or services provided.
18 Has the applicant entity shown on line 1 ever applied for and received an £IN? [J Yes ] No
It “Yes,” write previous ERN here » :
Compiete this seclion only if you want to authorize the named indivdual to eceive the entily's EIN and answer quastions sbout tha completion al this lgrm.
Third Designos's name Dasignae’s telephone number finckde ared code)
Party { )
Designee | Aodress and ZIP code Detignec’s fax number (inchude area code)
—l ; { !
Under panatties ol pesjury, | declare ta! | have examined this pboaton, and 1 the est Ty SPQnRSGE Al DENEL, L1y IR, COMTELY. AN0 COMpiZe. | ADDOGARL'S 1lephone namber fincludt ares code)
Name and litle (type or print cloarly} » { )
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s f, ,}60 Zé/ Applicant's 13x aumber (inchede aroa code)
Sianature & ﬁ “LA ) Dato W { 229 )

690-9380
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Privacy Act and Paperwork F"’d“;“"“ Act Notice, seo separate instructions. Cal. No. 16055N Form S8-4 (Rev. 12010



Rivera, Maribel

From:

Sent:

To:

Cc:

Subject:
Attachments:

Thank You

M Belen Wojciechowski
239-218-6512

Belen Wojciechowski [swflrentals1@yahoo.com]
Wednesday, June 29, 2011 1:.35 PM
CorpAddressChange

Belen

EIN Number for B & T Consulting Services LLC
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