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o July 3 2002 o
: v recetved thts letter from your department on 7/3/02. It had .

C apparently been misrouted by the USPS, and placed in another ) o
PO Box, even though it was properly addressed. .

= I have filled in the Fed 1..D..# on the form. I missed the complete@:- R
# when I filed the form. -

'. '-:73: ~ Is there any thing else that needs to be done?
Thank youfor your time in this matter.

. David G Embry, President
Source For Drivers, Inc.
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SOURCE FOR DRIVERS, INC.
PO BOX 140315

GA]NFSV[LI..E.iFL 32614
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Subject: SOURCE FOR DRIVERS, INC.

Refefcnce Number— ~ P01000801464
!

by ———

Please be adyvised, we have received your annual report/uniform business report
and your chéck(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An ;FEI number is comprised of nine digits and it is not the same as
your Social Secunty number. Please amend your document accordingly. For
more information about the FEI number, please call the Internal Revenue Service

at 1-800-82 ~1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATEOFTHISLETI'ER. | e -

If you have addmonal questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

ANNUAL REPORTS SECTION
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




