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KEY WEST, FLORIDA 33041-152¢9 : MEMBER OF AMERICAN INSTITUTE
WM. O, KEMP, C.P.A. - (305) 294-2581 AND HORIDA INSTITUTE OF
MARVA E. GREEN, C.P.A, FAX # (305) 294-4778 CERTIFIED PUBLIC ACCOUNTANTS

May 2, 2001

Florida Department of State
Division of Corporations

. P.O. Box 1500

" Taliahassee, FL 32302-1500

RE: Key West Bead Company
P00000063630

Our above referenced client received a letter stating that you had received their uniform
business report with an incorrect Federal Employer Identification Number (FEI). Upon
investigation we discovered that indeed they had made a mistake and completed the form
using their sales tax number. As of the date of your notice they had not received their FEI
number. Enclosed is a copy of their application for a FEI number and an amended 2001
uniform business report stating that the FEI number has been applied for. We will send
you the FEI as soon as it is received. Please do not charge them a $400.00 late fee as they
acted in good faith and sent in the form and fee in a timely manner. '

If you should have any questions please do not hesitate to contact me.

Sincerely

N

William O. KeNp
Kemp & Green, P.A. _
Ce;rtjiﬁed?@blic Accountants.
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. ' . !\ f s e . u{fb }g
L Application for Employer Identification Number )‘f’DDDaDO&ﬁéO
(Rev. Aprit 2000) (For usa by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, certain individuals, and others. See instructions.)
' OMB Ng. 1545-0003

Oepartment of (he Treasury
Internal Revenue Senice » Keep a copy for your records.

1 Name of applicant {legal name) (see instructions)

KEY WEST BEAD COMDPANY
2 Trade name of business {if different from name on line 1)

3 Executor, trustee, “care of" pame

Sa Business address (if different from address on lines 4a and 4b)

220B DIVAI, STREET
5b City, state, and ZIP code

4a Mailing address (street address) (room, apt., or suite no.)
607 MARGARET ST
4b City, state, and ZIP code
KEY WEST, FLORIDA 33040 KEY WEST, FLORTIDA 33040
6 County and state where principal business is located

MONRQE, FLORIDA
7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see instructions)p» 253537033

JACQUELINE E. BOA

8a Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a limited liabifity company, see the instructions for line 8a.

Please type or print clearly.

[] Estate (SSN of decedent)

e e e -

(] sole propristor (SSN)
["] Partnership D Personal service carp. ] Ptan administrator (SSN)
D REMIC E] Nationai Guard Other corporation (specify}) - STIR < CORDPORATION
[ Stateflocat government [] Farmers’ cooperative 8 Trust
D Church or church-contrelied organization D Federal government/military
(enter GEN if applicable)

] other nonprofit organization (specify) b
[[] Other (specify)
8b If a corporation, name the state or foreign country
(if applicable} where incorporated FLORIDA
9 Reason for applying {Check only one box.) (see instructions) [[] Banking purpose (specify purpose) »

Q Started new business (specify type) » RETA T D Changed type of organization (specify new type) p
D Purchased going business

D Hired employees (Check the box and see line 12.) |:] Created a trust {specify type) »
I:] Created a pension plan (specify type) »
10 Date business started or acquired (month, day, year) {see instructions)

State Foreign country

[:I Qther (specify) p
11 Closing month of accounting year (see instructions)

JANUARY 1, 2001 DECEMBER i
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If appiicant is a withholding agen!, enter date income will first be paid to
nonrasident alien. (Month, day, Year] .. ... .. .. . . . . e e » N/A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nomagricultural | Agricultural | Household
expec! fo have any empioyess during the period, enfer -0-. (see instructions) ................ >
14 Principal activity (see instructions) » BETATL, - SALF AF READS
15 Is the principal business activity ManUfacUrNg? . ... ... .ttt et et et et ettt e e ] Yes E No
If “Yes,” principal product and raw material used
16 To whom are most of the products or services sold? Please check onebox. - - - D Business (wholesale)
[ Public (retail) [T] Other (specify) » 03 Na
17a Has the applicant ever applied for an empioyer identification number for this or any other business? .................... [] Yes E] No
Note: /f “Yes,” pleass complete lines 17b and 17c¢.

If you checked “Yes” on line 173, give applicant’s legal name and trade name shown on prior appfication, if diffarent from line 1 or 2 above,

Legal name p- Trade name
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) J City and state where filed Previous EIN

17b

Business telephene number (inchide area code)

Under penaities of perjury, | declare that { have examined this application, and to the best of my knowledge and belief, it is true, comect, and complete.

rlzm./ Date

Note: Do not write below this line. For official use only.
Ind. Class Size Reason for applying

Fax telephone number {inckude area code)

Name and title (Please type or print clearly)

Please leave

blank m
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form S8-4 (Rev. 4-2000)
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