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co 33_4 Application for Employer Identification Number

" {Rev. Agril 2000)

Depanment of Ihe Treasury
Inlemal Revenue Senice » Keop a copy for your records.

{For use by employers, corporations, partnerships, trusts, estates, churches, EN
government agencies, certain Individuals, and others. See instructions.)

OMB No. 1545-0003

1 Name of applicant (legal name) (see instructions)
NATCC AG, INC.

2 Trade name of business (if different from name on ling 1) 3 Executor, trustes, “care of” name

4a Maiﬁng address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
12415 SW 136TH AVENUE BAY 4

4b City, state, and ZiP code 5b City, state, and ZIP code
MIAMI, FL 33186

Please type or print clearly.

6 County and stale where principal business is located
DADE, FLORIDA ]

7 Name of principal officer, general partner, grantor, owner, of trustor — SSN o ITIN may be required (see Instructions) e _554-r8-4630
ANDRES HERNANDEZ

[~
]

Type of entity {Check only one box.} {see instructions)
Cautlon: ¥ appiicant is a limited kabiity company, see the instructions for ne 8a.

(] sole proprietor (SSN) [] Estate (SSN of decedent)
] Partnership {71 Personal service corp. [] Pian administrator (SSN)
[C] REMIC [] National Guard [x] Otner corporation-(specify) » C—CORP
[[] stateflocal governrnent ] Farmers' cooperative D Trust
{1 Chureh or church-contrelled organization [] Federal governmenymilitary
[] Other nonprofit organization (specify) {enter GEN if applicable)
(1 Other (specify) m
8b If a corporation, name the state or foreign Gountry State Foreign country
{if applicabte) where incorporated FLORIDA
9 Reason for applying (Check only one box.} (see instructions) ] Banking purpase (specify purpose) p-
[x] Started new business (specifytype) [ Changed type of organization (specify new type) b
FREIGHT FORWARDING [] Purchased going business
[7] Hired empioyees (Check the box and see line 12.) 7] Created a trust (specify type)
[ ] Created a pension pian (specify tyos) - ] Other {specify)
10 Date business started of acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
07/11/2000 DECEMBER
12  First date wages or annuities were paid or will be pald {(month, day, year), Note: ¥ applicant is & withholding agent, enter date income wif first be paid (o
nonresilent aien. (MontR, day, YO&F) .. ... . i e e e e i e, b e > nN/R
13 Highest number of employses expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricuitural | Household
expect to have any employaes during the period, ehfer-0-, (see ipstructions) ................ » 0 4] )
14  Principal activity (see instructions)p FREIGHT FORWARDING
15 |s the principal business activity MANUFACIUIANGT . . . .. .« ..o\ ot et e e e e e e e e e e e eaee e .o [ Yes x] Mo
If “Yes,"” principat product and raw materlal used p
16 Towhom are most of the products or services soki? Please check one box. [z] Business (wholesale)
] Public (retait) (] Other {specify) » WY
47a Has the applicant evér applied for an employer identification number for this or anyother business? .................. 1, [:] Yes ] No
Note: if “Yes," please compiele fines 17b and 17c.
17b  If you checked “Yes" on line 17a, give 2pplicant's legal name and trada name shown on prior application, if different from line 1 or 2 above.
Legal name p Trade name p
17¢  Approximate date when and cily and state where tha appllcaaon was filed. Enter previous employer identification nurnber if Known.
Approximate date when filed {mo., day, year) { City and siate whare filed Previous EIN
Under penathes of penury, | deciare lhat | have examined this appicabon, and to the best of rry Inowledge and hetef, il-istnz. comedt, and oorpizie. Business lelephone number {include 2rea code)
305-233-2280
ANDRES HERNANDEZ ‘ Fax lelophone aumber (inchds area code)
Name and title (Please type or print clearly)lb SECRETARY ) 305-233~0588
Signatura b ///ﬂ/ﬂ ‘ Date p 57?// F 07
/ 7 Note: Do ot write below this line. For official use only. /s yd
Please lsave f@eo, Ind, Class Size ) ‘Reas’on for applying
blank p ) ‘
For Privacy Act and Paperwork Reduction Act Notice, see page 4. - Form S$S+4 (Rev 4-2000}
ISA
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11-02-2001

FLORIDA DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327 Tallahassee, Florida 32314

Michelle Milligan
Document Specialist

The from UBR for NATCO AG, INC. I have re-typed as there was no space to correct it. On the
original from sent on April of this years.

This from dose not have a FEI number, the company has not obtain a number as of yet. We try to
_by_f ling and appllcatlon for employer Identification Number, but-we were rejected. The reason
is that the company is not on the Florida Department of State. We nieed to correct this with your
offices first. I am attaching a copy of or application \ for an I. D. number for your information.

I am also attaching a copy of the check send to your offices on time, with an incurred or
incomplete Uniform Business Report UBR.

I hope that this information can re-instate Natco AG, INC. so we can move to the next step, an
obtain our FEI number.

Thank you in advances for your help,

Sincerely:

Managef / SeCretary

NATCO AG, INC.
12415 SW 136 ™ AVE.BAY #4
MIAMI FLORIDA, 33186
Phone - 305-232-4656 - Fax — 305-232-6663
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