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For S9-4 Application for Employer Identification Number
{Rev. Decermber 2001} (For use by employers, coporstions, partnerships, trusts, esttes, churches, 201ETT2
Department of s govemment agencies, indlan triba] entifies, certain individuais, and others.)
mmw * Sea separats Instructions for sach Bns. > Koep 3 copy for your records. OMB No. 1545-0003
1* Legal name of entity (or individuzi) for whom the EIN ks bedrg requested

Eduando Flores Paint
2 Trade name of business (if diffsrent from name on ine 1) 3 Executor, trustes, “care of” name

EDUARDO FLORES
42" QU&W(M.M.WM.WMNP.O.M) Sa Street address {if differant) (Do not entar 8 P.O. box)
&T

46" Cly, state, and ZIP cooe 5b Cy, siate, and 2IP code

SUNRISE FL 33326 - j

G County and state where principal business &s located
BROWARD State FL

Ta* Name of principal officer, general partnes, grantor, owner, or trustor n* SSN.ﬁN. EIN

EDUARDO FLORES 267-15-2424
8" Type of enlity (check only one) Estate (SSN of decadent)
™ Sde Proprietor (SSN) I™ Plan edministrator (SSN)
r I Teust (SSN of grantor}
W Corporation (enter form number to be fied) ™ PO4000032441 I™ National Guard I~ Statalocal govemment
I™ Porsona Servics - ™ Farmers’ cooperative I Federd governmentmikary
{™ Church or church-controlied oranization ™ REMIC T Indign tib govemmentientorprises
I™ Other nonprofit organkzation (spectly) » Group Exemption NQ. {GEN) *
I”_Other (spocity) *
8b* I & corporation, name the state o loreign country State .
(i applicahis) whens incorparetad L Foreign country
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income willfrst bo paid to nonresident alen. (month day. year) ...............- 1

13 Hummdmwmhmmmmmw Agriwmn Household | Other
does nol axpoct fo have sny empioyees during the period, enter "0-"..........0ui 1

14" Check box thal best describes the principal actvity of your business ¥ Heatth care & soctal asistance Wholesale-agant/broker
F corstruction ™ Rental & leasing T~ Transportation & warehowsing | Accommodation & food service | Wholesalo-othar

I™ Real astata I Manutacturing T Finance & rsurance ™ Retal

| ™ Other (specity)
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16a° Has the applicart ever applied for an employer identification rumber for this or eny cther business? . .......... I Yes W o

Note i “Yes” complete fnes 16 and 16¢
16b Hyou checked "Yes" on Bne 163, give applicant8apos;s legal name and trade name shown on priot application: f diffarent from {ine 1 or 2 above.
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Under peraltins of perjury. dectars thal | have examined this application , and K the best of mry inowindpe and bolisf, Ilbm Applicai?s ielephone number (inciude area code)

cormect, and complete.
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