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Issued EIN

5 )57

N0 0000077 e

¥ Internal Revenue Service m= The

UEPRBTMEHTGFTHETREHSURY . Dally

Federal Tax ID / EI}

This is your provisional Employer ldentification Number:
20-1417115

Today's Date is: July 28, 2004 GMT

You will receive a confirmation letter in U.S. mail within fiteen days.”
The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in errof, 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 letter you receive confirming your EIN and return it to the IRS,

If you are going to complete other on-line applications that require your
Employer [dentification 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.

You may cl:ck on the buttons below for dlfferent pﬂnt optlons or to fill out’
another Form $S-4,

. Review and Print Form $S4~ " "Fill Out Another Form $84 "

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

https://sa.www4.irs.gov/sa_vign/issueEIN.do 7/28/2004

4



Print Review IRS Form S8§-4 EIN Page 1 of 2
Fom $S4 Application for Employer Identification Number EN
{Rev. Decamber 2001) {For use by employers, corporations, parnerships, trusts, estates, churches, 201417115
Department of the government agencies, Indian tribal entities, certain individuals, and others.) daill
mRevem Service - * Seo separate Instructions for each line. ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requestedt
Gity of Imagination nc

2 Trade name of business {if different fiom name on line 1} 3 Executor, trustee, "care of name

4a" Mailing address {room, apt.. suite no. and sirees, of P.O, box) 5a Street address (if different) (Do not enter a P.O. box)
‘ 5215 27th Avenus South

4b" City, state, and ZIP coda S City, state, and ZIP code

| Gulfport FL 33707 . 5415

6" Coimty and state where principal business is located
Couny Pinellas  State  FL

Ta" Name of principal officer, general parter, grantor, owner, of frustor b* S8N, ITIN, EIN
L JemesWFrey - o I 2347733 o o T T

8a* Type of entily (check anly one) 1 Estate (SSN of decadent)

I Sole Propristor {SSN) 7 Plan administrator (SSN)

- Partnership I Trust {SSN of grantor}
N Corporation {enter form number 1o be filed) » S5 4 I”. National Guard " stateflocal government

* Petsonal Service I Farmers cooperative I~ Federal government/military
o Church or church-controlled organization L REMIC -!Indian tribal government/enterprises
I Other nonprofi organization (specify) » Group Exemption NO. (GEN} »
I Cther (specify) »
8b* if a comporation, name the state or foreign count State .
it applitmg)owhere incorporated ooy A _ Foreign country
9" Reason for applying (check anly one) |’ Banking pupose (specify purpose) ¥
T Statted new business {spesify yps) I3 Changed type of organization {specify new typa) »

> I} Purchased going business
I_J Hirad employses {Check the box and see line 12} 17 Createda trust {specify type) ®

- Compliance with IRS withholding regulations -+ Created a pension plan (specify type) *

|}V Other {specify] ® 2004 Annual Report :
10* Date business starled or acquired (month, day, year} 11* Closing month of accounting year
. JAN _§ 2003 DEC

12 First date wages of annuities were paid or will be paid (month, day, year} Note: Jfappftcant is a withholding agent, enter date
inoome will frst be paid to nonresident alien. {month. day. year} ................

13 Hnghesl number of employees expected in the next twelve months Note:!f the applmnt Agricuture | Household | Other

doas nol expect to have any employees during the periad. anter 0-". ... ......... 0 0 0

T4 Check box that bas! descrbes the principal actvity of your business T Health care & social assistance 1 Wholesale-agentbroker
- Constucton | 'Rental8 leasing [ Transportation & warehousing [~ Accommodation & food service [ Wholesale-other
~Realestate = Manufacturing I~ Finance & insurance i Retail

W Othér {specity) Non-profit
'} 15 Indicate principal line of merchandise sold; spacific construction work done; products produced: or services provided.
Funding supoort of the fine arts
18a" Has the applicant ever applied for an emplayer identification number for this or any other business? ..o vvuu.s Uives ™
| Note /f *Yes” please complate fines 160 and 16¢
160 ifyou checkad "Yes" on fine 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 abave.
Legal name "™
Trade name_»

16¢ Approximate date when, and city and state where, the application was filed. Enter previous smployer identification number if known.
Approximate date when filed (month, day, year) City and state where filed Pravious EIN

Complste saction only if you want t euthorize the named individual 1 raceive the entity's EIN and answer questions sbout the completion of this form

Third | Designee's name Designse’s lphons number (includs ema cod)
Party " | James W Frey
Designee | Address and ZIP cude , (J27) 542 - 3623

' Dasignea’s fax number (nclude area code)

| 4843 27th Ave South _Guifport FL._33707 - { 727 ) 398 - 9442
\nder penal§es of perjury.] declare that | have examined this epplication , and to the bast of my knowlsdge and beliet, it is true.
cortect, and complete. Applicent's telephone number {include area code)
Name and tile {type or print clearly}

hﬁps://sa.Ww4.irs. gov/sa_vign/review.do? ’ 7/28/2004



