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fom S84 Application for Employer ldentification Number

{Rev, Devember 2001} {Far use by employers, corporétions, partnerships, trusts, estates, churches, 20 1235682
Demmmﬂi of the government agencies, Indian tribal entifies, certain individuals, and cthers.) -
mﬂfm Sanvice ® Seg separate instructions for each.line. ™ Keep a copy for your reconds. OMB No. 1545.0003
1" Legal name of entity (or individual) for whom the EIN is being requested
‘ Primitive Church House of God

2 Trade name of business (if different from name on fine 1) 3" Execulor, trustee, "care of* name

Primitive Chuch Howse of God ) rErCeurRL, gix ﬁlﬂgﬂﬂ E:gﬁj&‘é |
4a* Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if different) {Do nelenter a P.0. box)

526 NW 48TH AVENUE —HRTS Corpremvine Sadg AU/ 48 h Ve
4* Cily, state, and ZIP code 5 Cnly stale, and 7IP code

DELRAY BEACH FL 33445 - Detray Beach FL 33445 -
6" County and state where principaj business is lucated

County PALMBEACH Siale FL
Ta Name of pnnqpal officer, generaF pariner, grartor, owner, or_trustar. . |.7b- SSNAITIN, EIN- —~— -~ T
Ba" Type of entity (check only one) L :... Estate {S5M of decedent}
Soie Prupnetor {SSN} ¢ . Plan administrator {SSN)
Partr\ershm i _ Trust{SSN of grantor)
1 Corpcratlon {enter form number o be filed) * Natlonal Guard {: Statefiocal gavemment
Perso_nal Service Farmers cooperative | Federal governmentfmilitary
‘?’ Church of church-cantrolled organization " REMIC * * Indian tripat govemmentienerprises
. Other nonprofit organization (specify} » GmUp Exemption NO. (GEN) *
| Omer *

8 [fa comoration, name the stale or freign count .
(if app#im!brpig) where incorporated ! Y State Foreign country

9g* Reasan for applying (check only one) 1. : Banking purpose {specify purpase) *

¥ Started new business (speciy type) Changed type of organization {specify new type) *
» Church Purchased going business
L Hired employees (Check the box and see line 12) i..: Created a trust (specify type) *
i i : Compliance with IRS withholding regulatians i Createda pension plan (specily type) ¥
! : Other (specify) ®
10* Dalg business started or acquired {month, day, year) 11* Closing month of accounting year
'SEP_ 30 2002 DEC
12 Firsl date wages or annuities were paid or will be paid {month, day, year) Note:if applicant is a withholding agent, enter date
income will st be paid to nonresident afien. {month, day yearf ... s e >
13 Highest number of employees expected in the next twelve months Note:Jf the appfmnt Agriculture | Household | Other
does not expect to have any employees during the parfad, enfer 0" .. ............ o £ &

—

14‘ Check box that best describes the principal admiy of yaur business i..: Health care & social assistance 1_ Wholesale-agentbroker
i Construction i'" Rental & leasing L  Transportation & warehousing ' Accommodation & food service 1 Wnolesale-sther
i Real ¢state . - Manufacturing -+ Finance & insurance 1. Retail

e : Other [specify)~ Churthennces T YT T e - e e e e
15* Indicate principal line of merchandise sold; spacific construction work done; praducts produced; or services provided.
CHURCH '
16a* Has the applicant ever applied for an employer identification number for this or any other business?........... Tives WiNg

Mote if "Yes" please combiete Jines 16b and 16¢
160 If yeu checked *Yes™ on line 16a, give applicant’s lega! name and trade name shown on prior application i different from ne 1 or 2 above.

Legal name ® -

Trade name ®

16¢ Approximate date when, and city and state where, the application was filed. Enter previcus employer identification numbar if known.

Approximate dale when filed {month, day, year) City and stale where filed l Previous EIN

Completa section only if you want to suthorize the hamed individus| b receiva the entity's EIN and engwer questions about the completion of this form
Third | Designee's name Designee's telephona nurber (inchide area cods)
Party )
Designee | Address and ZIP code t ) -
Dasignee's fax number {include area code)

A

() -

- -
Undar penétties of periury,| declars that | heve examined this spplication , end 1o the best of my knowladge and bafief, itis fue, 561~ 305-4odk
comect, 2nd cormiplete. Applicant's telephone number (include erea code)

https://sa. www4.irs.gov/sa_vign/review.do? 6/12/2004
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3;5?} Internal Revenue Servme The

“DEPRARTMEHT OF THE TRERSURY
A

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-1235682
Today's Date is: June 12, 2004 GMT

—

= - = You will receivé a confirmation letter in U.S. mail wnthm fiteen days.

The letter wilt also contain useful tax information for your business or
organization,

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. if you do not want to call, please make corrections on
the lefter you receive confirming your EIN and return it to the IRS,

i you are going to complete other on-line applicatidns that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you. can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

T e T et et e -

—_— -

You may click on the buttons below for different print options or to ﬁll out -
another Form SS-4.

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa. www4.irs.gov/sa_vign/issueEIN.do ‘ 6/12/2004



