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Application for Employer Identification Num en J1- 0949 ]/

(For uss by employers, corporations, partnurships, trusts, estates, churches, OMB No. 1545-0003
govemment agencles, cartain individuals, and others. See instructions, Explres 1'2_3 1.08

Fom SS'4

{Rev. December 1993)

Department ¢f the Treaswy
Intemal Ravanus Service

1 Name of applicant {Legal name) (See instructions.)
i T INTERVATION]L. NE S~

.| DilAE INVESTT
'5‘ 2 Trade name of business, if different from name in line 1 3 Executor, trustee, “care of” name
2
o
_'E' 4a Mailing address (street address) (room, ept., or suité no. 5a Business address, if different from address in lines 4a and 4b
S| o N BISCAYVE BLO ¢ 290l
4b City, state, and Z!P code Sb City, state, and ZIP code
& MM Fl. 33152
2 ) 8 County and state whera principal business is located
!. —:-_;,:,Ji—-c-_.._";._B » t::___;__._E; — . )
Iy e
7 Name of principal officer, geners! nartner, grantar = ‘mer, or trustor——SSN requlred (See mstmctlons > = B
& (b’l L{'Q, { )I - ‘j . : i . ./ i
88 Type of enmy {Check only one box) (See instructions) (] Estate {SSN of decedent) O Trust
7 sole Proprietar (SSN) {7 Plan administrator-SSN : i ] partnership
{0 remic O Personal service corp. D Other corporation (specify [ Farmers’ cooperative
[ statentocal govemment L[] Natienal guard L—J Federal government/miiitary {1 church or church controlied organization
O other nonprofit organization (specify) {erter GEN if applicablg)
M Other (specity) » CORPCRATICH
8b I a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated » .
I} Changad type of organization (specify) »

9 Reason for applying (Check only one bax)
X Started new business (specify} »
[ Hired smployees
[ Created a pension plan (specify type) »
(] Banking purpose {spacify) »
10 Date business started or acquired (Mo/ day,

{1 Purchased going business
[1 Created a trust (specify) »

(] Other [specify) »
ear) (Sea instructions.} J 11 Enter closing month of accounting year. (See instructions.)

First date wages or annuities were paid or wnII beé paid (Mo., day. year). Note: If eppricant is a withholding agent, enter date income will first
»

be paid to nonresident alien. (Mo, day, year) . . . . . ... )
lNonagricultural L Agricuitural L Househald
»

13  Enter highest number of smployees expected in the next 12 months. Note: If the applicant
~does not-expect-to-have any employees.during tha period, enter *0." . o

14 Principal activity (See instructions.) »  RE£/ . mm ‘ A
e o OvYes N

15 1is the principal business activity manufacturing? .

12

If “Yes,” principal product and raw material used b
16 To whom are most of the products or services sold? Please check the appropriate box. C] Business (wholesale)
[ public {retail) {0 oner (specityy » ya QJ NA
i e e e e e g Yes %o

Has the applicant ever appliad for an identification number for this or any other business?

Note: If “Yes," please complete lines 17b and 17c¢. ,
If you checked the “Yes” box in line 17a, give applicant’s legal name and trade name, if different than name shown on prior application

Legal name » QJ{ df\ '\"EEWV\Q/) QE P'gH CL9\Tlada name »

17¢c  Enter approximate date, city, and state where therpIication was filed and the previous employer identification number if known
Pravious EIN
bad

Approximate date whan filed (Mo., day, yean! City and state whera filed

17a

17b

———

Business telephone number {include area code)

20{-377-7202_
e > é/ﬂff/w

]Haascn for applying

Under penalties of perjury, | declare that | have examined this application, and to the bast of my knowledge and belief, it is true, correct, and complete.

Name and titla {Fleasa type of print clearly) » -Dg MGCZTG' gﬂ ‘E/Wfoﬂg %‘
Sighature P_[“J/Z/ﬂm ,P/L{_/L ?\M Uiﬂ’h/[. N
4 is i For official use only.

Note: Do not write below this lina.
Geo. } Ind. Class [Siza

s hpa AAMECR]
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