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T LASHAWNA MUSIC INC
1114 DARTFORD DR
KISSIMMEE FL 34758-3056

Emplover Identification Number: 27-267582%

Dear Taxpaver:

We received vour regquest of Mar. 02, 2011, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Emplover Identification Number (EIN) is 27~2675824. Plezase Keep
this letter in your permanent records. Enter vour name and EIN on all
federal business tax returns and on related correspondence.

If vou need forms, schedules, or publications, vou can obtain them by
visiting the IRS web site at www.irs.gov or by calling toll free .at
1-800-TAX-FORM (1-800-829-3676).

Please call our toll-free telephone number at 1-800-829-0115 with anyv
qguestions vou may have.

You also can write to us at the address shown a{.the top of this
letter's first page.

When you write to us, please attach this letter and, in the spaces
below, give us vour telephone number with the hours we ctan reach vou.
You alsc may want to keep a copy of this letter for vour records.

Telephone Number ¢ b I : . Hours

We apologize for anv inconvenience we may have caused you, and thank
you for your cooperation.




