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TO:

FR:

CC:

RE:

. .

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, F1a,32314

Robert H Forsman <po——
Registered Agent, Clan Gillean USA, Inc
Florida Convenor, Clan Gillean USA
Mark A Lane

Secretary/Treasurer, Clan Gillean USA
EIN discrepancy

07/31/09

It has come to our attention that there ts a discrepancy in the EI number
on our reinstatement document and that stated on the recent IRS

document, both of which are enclosed for your perusal.

Please advise us as to the measure(s) necessary to correct this problem.
If you wish, you could reply by e-mail:

forsmanr{@bellsouth.net

Please accept my apology, on behalf of Clan Gillean, for this problem



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N {i#8, FLORIDA DEPARTMENT OF STATE
RENSTATEMENT QEEEY Secayorsiae
DMISION OF CORPORATIONS .
: : 1 A
DOCUMENT # N20264 '
1. Corporation Name
Clan Gillean U.S.A. Inc.
2. Principal Offioe Adtrass - No P.O. Baox # A. Maiiing Office Address
Sults, Apt. #, efc. Sutte, Apt. ¥, elc. - pe— '. -
. - b e Faa™ ooro7MeR0 -
ch s ol s S . FEL e - - Agpisd For-
; . ;
Clayton, NC Lenoalr City, TN 635_0535535 g oy,
Zip cﬂum . a, “ . 3875 Additiorat Fed reguited
27520-9345 USA 37771-1280 CERT ACATE OF STATUS NESRED ] R Cort 1 Status.

X 7. Name and Address of Current Registersd Agent

Namo
Robert H. Forsman

Tha reinstatement fee Is lmpossd, except |n
circumatances which the entity did not racalyg

T e e e e prior notioes. By checkng s b5, 130
are certifying the prior notices wers figf
Suite, ApL 5, Etc.

racalved and requesting the reinstatempnt.
fea be waived. : S

:F"t. Plerce |ﬁ: 349?!”

8. 1, being appointed the registored agen of the abovs named corration, am familiar with a1 acoept ths cbligations of saction 807.0508 o 817.0808, P.5.

Sighatura of
Registered Agent — Duta
REGISTERED AGENT MUGT BIGN

9. Navnes ard Strewt Addresaos of Each Officer andior Diractor (Fiorida nonprofit corporations must liat st least 3 dimctas)

s Ofcers aneior Directrs ioar srcios Discin Cry ! Stte 1 2p
PO | Claude W. Hicks, Jr. $072 Ashby Dr. - Mscon; OA. 31204 -
viD Robert S. Mclean 1333 Pine Tn. Glayton, NC 27520-8345 ,
T | MarkA, Lane 3173 Bharp Or. Lenoir City, TN 37771
PP | Owen Kirk Lane 178 Kell Farm Rd. Walhalla, SC 29691
PP Clarence N. Greek 2519 Regenoy Park Dr. Murfreesboro, TN 37129
- f#m-———— " n ; -~
10, t cervty nat 4 an offices or inector o I face ver 0 - 8ins empawened 1 execite (0 § 8RR £EDON &% provided lor < crapter 807 o 617, F.8. Hurther cortify that when fing -
101§ 16 151atament app 1cat on, the reason for § s30 .L.on nas baen eliminated, the corParMa NEMS SRISAES tho roguirements o asction B07.0401 or 817.0401, F £, tnat al faey 7
TA6.2 DY the orporat.on NVE beon pa'd @7 1nd names of indwdua 5 “sled on th s form do not quLanly for an gromplion conta ned in Chanter 110, F.8. The mformatan nd Caled
on this application is true and accurats, and my signethe shall have the sama legal sfioct as if made under osth .

SIGNATURE:

AKNATURE AND TYPED OR PRINTED NAME OF BIGNING OFHGER OR DIRECTOR Dets




- gm I RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023
. , ) Date of this notice: 03-20-2009

Emplover Identification Number:

002552.545298.0006.061 1 MB 0.36§ 532 / 61-1592529
TR PR G U L TR R (T | R Form: §5-4

| Number of this no¥ica: CP 575 E
g%ﬁé CLAN GILLEAN USA INC For assistance you may c¢all us at
£0 BOX 17280 1-800-829-4933
LENOIR CITY TN 37771

002552 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

- ——ry

- WE ASSIGNED” VOU AN EMPLOYER IDENTIFICATION NUMBER ~—

Thenk %ou for applying for an Emplaoyer Idsntification Number (EIN). We assignsd
wvou EIN 61-1592529. This EIN will identify vou, vour business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

. When filing tex documents, payments, and ralated cerrospondence, it is very
important that vou use vour EIN and complete name and addreas axactly as shown above.
Any variation may cause & delay in processing, result in incorrect information in vour
account. or even cause vou to he assioned mere than one EIN. 1f the information

is not correct as shown above, please make the correctiun using tha attached tear aoff
stub and return it to us,

Assigning an EIN doos not grant tax-asxempt status to non-profit orgenizations.
Publication 557, Tax Exempt Status for Your Organization, has datails on the
application process, as well as information on returns vou may need to file. To
apply for formal recognition of tax-exempt status, most organizations will need to
complete either Form 1023, Applicetion for Recognitien Under Section 501(c)(3) of
tha Internal Revenue Code, or Form 1024, Application for Recegnition of Examptioen
Under Section 501(a). Submit the completed form, all applicable attachments, and
the required user fee to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

The Pension Protection Act of 2086 contains numerous changes to the tax law
provisions affecting tax-exempt eorganizations, includipg an annual electronic
notification requirement (Form 990-N) for organizations net required to fila an annual
information return (Form 990 or Form 990-EZ). Additionally, if you sre reguired to
file an annual information return, you may be required to file it electronically.
Pleaso refer to-the Charities B .Non-Profits-page at—www.irs.gov-for- the-most curvrent
infermation on your filing requiremsnts.




