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07/26/06

Florida Department of State
Secretary of State

Division of Corporation

2661 Executive Center Circle
Tallahassee, F1 32301

RE: Doc #: PO2000080223

Foundation Trust Mortgage Bankers Inc

Dear Department:

I am writing to notify you that I never received noticed that this company was going to be

dissolved. The address on the corporation was suppose to be our new home, but due to
the fact that the builder that we purchased this preconstruction house defaulted our

* contract and sold the house to other buyers we moved into another property. 1 recently
_got. my mortgage broker license.and I would like.to reinstate-Foundation Trust-Mortgage

Bankers Inc.
Thank you for your understanding in this matter.

Sincerely,

Coa sty
Candy Caboverde
President
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Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-5278602
Today's Date is: July 27, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
: seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -

. Friday, 7:30am - 5:30pm. If you do not want to calt, please make corrections on
the letter you receive confirming your EIN and return it {o the IRS.

}-you are going'to complete-other on-line applications that require your
Employer Identification Number{EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blue number on top of page) by
rmoving your pointer on tep of the number.
2) Press the Ctrl key at the same iime pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons beiow for different print options or to fili cut
another Form SS-4.

Raview and primt Form S84, .3 -2 Fill Oul Another Form S5-4.¢. 3

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa.www4.irs.gov/sa_vign/issucEIN.do 712712006



m]RSDEPARTHENT OF THE TREASURY
INTERNAL REVENUE SERVICE
P.G. BOX 9003
HOLTSVILLE NY 11762-9003

Date of this notice: 08-03-2006
. Employer Identification Number:
002074.308267.0007.001 2 MB 0.563 1010 ‘ 20-5278602

Iu"lnll|ns"'u-"'uullIl|"uu|""|u"|u"lll|'ll" Form: 85-4

) Number of this notice: CP 575 A
EEEE FOUNDATION TRUST MORTGAGE BANKERS
N

22700 SW 172CT
MAMI  FL 33170

For assistance you may call us at;
—_—— = - — - 1-800-829-64933- —— - ———

002074

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
vou EIN 20-5278602. This EIN will identify your business account, tax returns, and

docum:nts, even if you have no employees. Please keep this notice in your permanent
records, :

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that you use yvour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incerract information in your
account or even cause vou to be agssignad more than ona EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from vou or your representative, vou must file the
following form(s) by the date(s) shown.

Form 1120 0773172006

After our review of your information, we have determined that you are delinquent
for the tax period(s) dating as far back as 2002. Please file vour return(s) by
08-18-2006. Penalties and interest will continue to accumulate from the due date of
the return(s) until it is filed. If vou were net in business or did not hire any
employees for the tax period(s) in question, please file the return(s) showing vou
have na liabilities. If you need tax forms, yvou can call 1-800-829-3676 or you can
download the forms from the IRS Web site at www.irs.gov.

If you have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at ths top of the first page of this
letter. If vou need help in determining what your tax yvear is, sea Publication 536,
Accounting Periods and Methods, available at vour local IRS office or vou can download
this Publication from our Web site at www.irs.gov.

We assigned you a_tax classification based on information obained from you or” —
vour representative. It is not a legal determination of vour tax classificatien,
and is not binding on the IRS. If vou want a legal determination on vour tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2006-1 I.R.B. 1 (or supersading Revenue
Procedure for the year at issue.)



