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FLORIDA DEPARTMENT OF STATE L

Katherine Harris
Secretary of State

June 28, 2002

" MARDEN, INC.
P.0.BOX 291549
PORT ORANGE, FL 32129

Subject: MARDEN, INC,

_ Reference Number: 01000’]85842~ ~ ¢ ~r s

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the F El number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.
 TO. AVOID_THE $400.00 -LA;TEﬂEEE-, PLEASE RETURN THE . P
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
-1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER. . : :

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

ale

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

R ———
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6.

Dear Taxpayer:

Imermal Revenue Service _ - Date: |t~ e -
Customer Service Center-Atlanta ) L{’ / O@ 2_
P.0. Box 47421 Stop 751 . ) 01 I3 277/
Doraville, GA 30362 " Tele-Tin Number: 770-455-2360
. Fax Number: 678-530-6156 .
ng‘L(‘d £n Ln C. , :

We are retiiming your Form SS4 for additional information. “Please provide the requested information. - -

indicated by the item(s) circled below and send the completed form back to us for processing. Yo may
fax the Form SS-4 to the above fax mitaber for a quicker résponse, .. '

Social Security Number on line 7 of Form S54.. '

. Corporation - Presidens, Vice President, otheér principal officer or member of LLC.
Partnership - General parter or member of LLC.

Trust - Grantor/Trustor (person who established the trust).

Estats - Decedent on line 8a. )

Noz-Resident/Canadian Citizen - Copy of social sccurity card, passpor, visa, bisth certificate,.
or driver’s license. _ . :

Other -Owner, Sole Proprictor or Non-Profit Organization.

Copy of social security card (the name does not match the SSN on our.records).

Mailing Address / Location Address of Business.

Business Operational Date on Jine 10 of Form SS-4.

A. Corparation - Date business started or acquired.

B. Partnership - Dats partnership agreement went into effect.
C. Trust - Date trust was created or funded.

D. Estate - Date of death of the decedent.

E. Other -Date busincss or organization started.

Fiscal Year Month on line 11 of Form $5-4.

>

OF mMONw

Principal Activity of Business ou line 14 6f Fori $S-4 (plédsi §peeify thé exact product andlor— - - - -

type of business being operated). ‘

_ Telephone Number of Business on line l7c.of Form S§-4.

Our records indicate the name of your corporation has alrcady been used. We will need a copy of
your Certificate or Asticles from your state of incorporation. _

A “Limited Liability Company” can file either as a Corporation, Parmership, Sole Proprietar, or
Disregarded Entity. Please specify on line 8a of Forrn S5-4 the appropriate type of cntity and how
many members. If filing as a single member corporation, submit Form 8832 to elect corporate
status, :

(over)




Gl ria, &
L )

9. Signanre o D 0000557 2
. Corporation - President, Vice President, other principal officer or member of LLC,
Partnership - General partner of member of LLC.
Trust or Estate - Personal Representative, Exccuter, Administrator or Fiduciary.
Sole Proprictor, Owner ) : -
Other - Any third party signing the Form $$-4 must include Form 2848 POA.

10.  Wehave reviewed your Form §54. We are unable'to assign you an Employer  dentification
Numbu.uwuwil!uotbcﬁlingmybusinmlaxrcmnu.Ybuaretbuscyoursociallewlity
m:mberonScheduleC,C-EZ,oerithyuurFmlowmxmm.thuissuingaFormlm
you aro to also use your social security number. :

moO® >

41067

Il If you aro filing as a Business or Unincorporated Trust, please indicate which of the tax forms:
L 1041, 1065 or 1120 you will file. If uncertain: YO can request a private letter ruling fora v
inati nofyournxchssiﬁcaﬁm&omthcswceundeﬂhepMmemhian:
Procedure 98-1, 1998-1 LRB-7; at the following address: -
Revenue Service

Associate Chicf Counsel Domestic .
ATTN: CC.DOM:CORP:T ' -
P.0. Box 7604 o .
Ben Franktin Station

Washingtan, DC 20044,

12, Due to disclosure regulations that strictly govern who may receive any tax-related information, we
cannot issue or mail an Employer Identification Number 1o third parties without a Power of
Attomey (Form 2848). :

13.  Any revocable trust created after January 1, 1981, in which the grantor and trustee are the same
individual, is not required 1o file Form 1041, and therefore, doss not need an EIN for the trust.
Grantor/Trustee will need 1o use histher social security number aad report all items of income,
deduction and credit from the trust on Form 1040.

Other

" et R — ER - e
T S e e g St ARt et e m—— - g o omme L o e Lo T WA e i e ——d o -

! i

We apologize for any inconvenience and thank you for your cooperation.

‘ Sincerely yours,
- Chief, C er ServiceBranch Il
Enclosure(s)
Your Form §§8-4
Envelope ! (Rev. 05 2000)
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COBLE & SIMPSON

ATTORMEYS XT [ AW

CCBLE BUILDING
1020 WEST INTL. SPEEDWAY BLVD).

J. KERMIY COBLE, PA, OAYTONA BEACH, FLORIDA 32114

SCOTT E. SIMPSON, P.A,
NDAH C. MCIGNNON, JA._ P A. OF COUNSEL

PLEASE REPLY T0:
POST OFFICE DRAWEA 967
DAYTONA BRACH, FLORIDA 22120

June 4, 2002

Dr. Marty Honerlaw
T TPO'Box291549 -
Port Orange, Florida 32129

Py N _—
- [ O N — e -

RE: Marden.lnc sEmNumber

Dear Dr. Honerlaw:

Prrieh ot
ﬁ,@/& 20 0FSTL

o

DAYTONA (388) 2530861
DAYTONA FAX {308} 2539727

I haveenclosed a copy of the requést to the IRS for Marden, Inc.’s EIN Number. 1did include a copy
of your Articles of Incorporation for their reference as well You will also notice that I requested that

the EIN Number be faxed directly to you.

If you have any further questions, please feel free to give us a call.

Sincerely,

Mary Interdonato
Asgistant’

/mi
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