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DEPARTMENT OF THE TREAQRY DATE OF THIS WOTICE: 07-19-2001

INTERNAL REVENUE SERVICE NUMBER-OF —THIS—NOTICET —CP~575,A

ATLANTA GA 39901 'EMPLOYER _IDENTIFICATION_NUMBER:—65-1120397
FORMT=—=SSZ§ » s TN 7T
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FOR ASSISTANCE CALL US AT
1-800-829-1040
LANDI CORP ‘
% ANGELA BARONA
15481 SW 146TH ST
MIAMI FL 33196 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form $5-4, Application for Employer Identification Number

(EIN). We assigned vou EIN 65-1120397. This EIN will identify your business account,_/
"tax~réturns;*and‘documentsT‘even”if‘you”héve*nu’employeest Please Keep this notice inm =

vour permanent records.

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

Based on the information shown on vour Form 55-4, you must file the following
forms(s) by the date we show.

Form 941 g 10/31/2001
Form 1120 0371572002
Form 940 01/31/2002

Your assigned tax classification is based on information obtained from your Form
35-4. 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 I1.R.B. 7 (or the superceding revenue procedure for the vear at issue).

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

If vou have questions. about the forms shown or the date they are due, vou may
call us at 1-800-829-1060 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon bhooks within six weeks. You can use
the enclpsgd_cqupons,if_yoq_qgad to make a deposit before vou receive your supply.




JANUARY, 03, 2003

TO: FLORIDA DEPARTMENT OF STATE

- —t ——~—.. _DIVISION OF CORPORATIONS S SR

FROM: LANDI CORPORATION
- 6882 SW 157™ COURT
MIAMI FL 33193

THIS LETTER IS TO INFORM THAT I WAS NOT AWARE THAT MY
CORPORATION WAS INACTIVE DUE TO THE REPORT SINCE I
FILED AND SEND A CHECK FOR 150.00 WHICH WAS CASHED BY
THE STATE OF FL.1FOUND OUT BY MY ACCOUNTANT WHO
WHEN ON LINE AND CHECKED TO GET INFORMATION AND SHE
INFORMED ME OF MY PROBLEM. THE REINSTATEMENT
DEPARTMENT INFORMED ME THAT I SHOULD SEND THIS
LETTER OF EXPLAINATION AND SEND VERIFICATION OF MY
FEDERAL ID NUMBER TO RESPONSED TO THE LETTER THAT
YOU MAILED ON APRIL 17, 2003 WHICH I NEVER RECEIVED
SINCE I MOVED FROM THE OLD ADDRESS.

- ENCLOSE IS ANOTHER CHECK FOR 150.00 FOR THE REPORT OF
2003 AHEAD OF TIME BUT PLEASE MAIL THE REPORT TO THE
ADDRESS ABOVE BECAUSE I HAVE CHANGES TO MAKE ON THE
NEW REPORT FOR THIS YEAR.

THA

O DO OLIVARES-GONZALEZ




