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Scott Stiverson

OcalaQuik, Inc.

2226 E. Silver Springs Blvd, Suite D
Ocala, FL. 34471

IRS

Entity Unit

Atlanta, GA 39901

To Whom It May Concern:

OcalaQuik was a551gned EIN 59-3644595 on 5-18-2000 (please see attachment #1). Somehow
Staples Payroll System used an incorrect number-due toftypographlcal error (one-digit-off;59- -
3644545). All taxes have been paid on one of these numbers.

In late December, we received notice that a new number had been assigned to us because we did
not have a valid EIN. That number is 59-3681829 (please see attachment #2).

Please notify me which-EIN is the valid one. Please shift moneys paid to the correct number.
Time is of the essence since the W-2 form with the correct EIN needs to be prepared ASAP.

To save time you can fax your response to 352-369-8941. You can reach me at 352-369-8991.

Sincerely,

Scott Stiverson



s, DEPARTMENT OF THE TRE _JIRY DATE OF THIS_OTICE: 05-18-2000
y Y INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 G
3 4 ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3664595
L _ FORM: S5-4 (TELE-TIN}

0716905128 B

FOR ASSISTANCE CALL US AT:

(Z) ‘ 1-800-829-1040
OCALAQUIK INC

812 SE 49TH AVE

oCALA FL 34472 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

i

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Tele-TIN phone call. We assigned vou Emplover Identification
Number (EIN) 59-36644595. This EIN will identify your business account, tax returns,
and documents, even if you have no emplovees. Flease keep this notice in vour
...permanent records. - - e = s e e— e —— N I

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variatien in vour name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause vou to be
assigned more than one EIN. \

Based on the information shown on your Form $5-%, vou must file the following
form(s) by the date we showt

Form 1120 0371572001

Your assigned tax classification is based on information obtained from your Form
S5-4. It is not a legal determination of vour tax classification and is not binding
on the IRS., If vou want a determination on your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issuel.

If you need help in determining what vour tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have gquestions abhout the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou'lre required to deposit for employment taxes (Forms 961, 943, 940, 945,
CT-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.

Start your business off right - pay vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call
1—802—829—3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked
Questions.



_»~  .~.=DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 11-264-2000

INTERNAL REVENUE SERVICE ° NUMBER OF THIS NOTICE: CP K76 A
ATLANTA GA 39901 ‘ . Eg:hﬂYqu}DENTIFICATIUN NUMBER: 59-3681829

0734304570 B

FOR ASSISTAHCE CALL US AT:
1-800-829-1040

OCALA QUIK IHNC
1515 E SILVER SPRINGS STE 124 .
OCALA FL 34470 OR WRITE 70 THE ADDRESS
@ SHOWN AT THE TOP LEFT.

—_— IF YOU WRITE, ATTACH THE
‘ . STUB OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As we were processing vour Form 941 for tax period 092000, we found that vour
form didn't have a valid emplover identification number (EIN). Our records show no

TEIN assigned "toT this“BusSinéssT  Since  an EINTis raquired” by law;we~asgigned you EIN - —
59-3681829 .~ ‘Please-keep this-notice for-yoUur—recordsT

Use vour name and EIN exactly as shown above on all federal tax forms, payments,
and related correspondence. If vou use any variation in vour name or EIN it may cause
a delay in processing, incorrect information in your account, or cause you to he
assigned more than one EIN '

Every taxpayer must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, vour tax vear must generally be a calendar
vear, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, your tax yvear must conform with either the tax vear of the the majority
partners, the tax year of the principal owners, or a calendar year, in that order,
unless yvou establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar vear as its tax vear, unless vou establish a
business purpose for using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form S5-4, Application for Employver Identification Number (EIN),
for you to complete so vour account record will be complete. Please return the form
" with the bottom part of this notice within 15 days. We've enclosed an envelope for
your convenience. '

If vou already have an EIN, return the bottom part of this notice to us. Write
in the exact name and EIN shown on the notice vou received assigning 'vyou that EIN.

Thank you for your cooperation.

Keep this part for vour records. CP 575 Ar(Rev;L7-1997}

Return this part with yvour Form S$S5-4, Application
for Emplover Identification Number. Please correct . -CP 576 A
any errors in your name or.address.

0734304570

Your Telephone Number Best Time to Call DATE OF THIS NDTIEE: 11-24-2000
( - ) - EgEhDYEsﬁiDENTIFICATION NUMBER: 59-3681829
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* - ATLANTA GA 39901 :

OCALA QUIK INC

1515 E SILVER SPRINGS STE 124
OCALA FL 364470



