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DR WRITE TO THE ADDRESS
SHOWN +T THE ThP LEFT.

. Ly o RIS noTIogT THE
THUNDER BAY TEXTURES INC 1CE
10028 CHESTHUT DR

HUDSON FEL 34665

TR TTME ASSTBNED YOU AN EMPLOYER IDENTIFICATION NUMBER-CEINY .-

Thank you for your Form $5-4, Application for Employer Identification Number
(EINY. We assigned.wou EIN 11-%693612. This EIN will -didentify wvour business account,
tax returns, and documents =van if vou have no emplovess, Please kees this netice in

your permanent records.

Use yoﬁr complete name and EIN shown sbovs om 2ll federsl tox forms, pavments and
ralated corraspondence. If you use any variation of your name or EIN, it may causs
& delay in processing and may result in incerrget information in your account. 1t zlse

could eousa you to ba assigned mevre than ane EIN

El
Bssod on the information shown en your Ferm $5-4, vou must ¥file the feollowing
formi{s) by the date we zhow.

Form 941 10/31/2003
Form 1128 ns/15/2004
Form 940 01/31/206048

Your assigned tax classification is haged on information obtained from your Form
8-4. It is not a legal determinstion of vour tex classification, and is not hinding
on the IRS.  If veu want a daterminatian of vour tex cleassificetion, sou may seek 2
private letter ruling from the IRS under the nrocadurss sat ferth in ilevenue Precedure
98-01, 1998-1 I.R.B.7 Coer the suparceding revenus procedure for the year at isgus),

If you need help in determining what wour tax year is, vod can gt Publication
538, Accounting Periods and Methods, et your lecal IRS office.

' If vouy have questions about tha form({e) ar the due datels) shown., you cen es8ll us
at 1-BD0-B29-0115 or writs to ue »t the address shown abovae.
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