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Page 1 of |

Issued EIN ATTACHME NT

Federal Tax ID / EIP

This is your provisional Employer Identification Number:
20-5080349
Today's Date is: June 21, 2006 GMT

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

The letter wilt 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. [ you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the I1RS.

It you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by perorming the
following steps:

1} Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time 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 below for different print options or to fill out
another Form S5-4.

* - Review @nd Print Form $8-4 - .« "2 Fill Qut- Another Form §5-4

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

hitos://sa. wwwd irs eov/sa vienfissueFIN do 6/21/2006



[RS Form §S-4 EIN ATTAF’B’ ENT Page 1 of 2

3 Internal Revenue Service 2=,

DEPARTMEMT OF THE TREASURY Daily
| FormSS-4 | |
Federal TaxID/ E
Form 994 Application for Employer Identification Number AN
{Rav. Decamber 2001} {For use by empioyers, corporations, parinerships, trusts, estates, churches,
Dapartmant of the governmant agencies, Indian tribal entities, certain individuals, and others.}
L’,T;zlwamm Senvice » See separate instructions for each line, ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
parramore panners inc

2 Trade name of business (if differant from name on line 1) 3 Exscutor, trusies, “carg of* nams

4a* Mailing address (room, api., suite no. and street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box)
1101 W church st 1026 W Central Blvd

4b* City, state, and ZIP code 5b City, state, and ZIP code

Onando 32805 . 2217 Orlando 32805

6" County and state where principal business is located
County Orange State n

7a Name of principal oficer, general parinar, grantor, owner, of TrLsior 70 SON, ITIN, EN

Lorin Jones no MN 262898665
8a' Type of entity (check oniy one) ¢ Estate (SSN of decedent)
¢ Sole Propriater (SSN) i i ¢ Pian aoministeator (SSN)
¢ Parnership ¢ Trust (SSN of granior) H
@ Corporation {enter form number 0 be filed) ® 1120 ¢ National Guard O Statefiocal government
¢ Personal Service ¢ Farmers' cooperative O Fedaral government/miltary
¢~ Church or church-controlled organization OREMIC O Indian tribal governmerlientarprises
¢ Other nonprofit organization (specity) » Group Exemplion NO. {GEN) *
¢ Other {specify) ™
8b If a corporation, name the state or foreign country State Fareign country
(it applicable) where incorporated I FL = I
9* Reason for applying (check only one) ¢ Banking purpose (specify purpose) »
(& Started new business (specily type) ¢~ Changed type of organization (specity new type) »
» 2005 ¢ Purchased going business
¢ Hired employees (Check the box and see line 12) r~ Created a trust (specify type) ®
¢ Comptiance with IRS withholding regulations ¢ Creatad a pension plan (specify type) ™
¢~ Other {specify) »
10° Date business started or acquired (month, day, year) 11 Closing month of accounting year

DEC «J |26 =] 2005 DEC =

12 First date wages or annuities were paid or will be paid {month, day, year) Note:if applicant is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) .. .............. > v
13 Highest number of employees expected in the next twelve months Note:/f the applicant Agriculture | Household | Cther
does not expect to have any employees during the period, enter *0-°. ............. Lg
14* Check box that bes! describes the principal activity of your business ¢~ Health care & social assistance ¢ Wholesale-agentbroker
r Construction ¢ Hental & leasing ¢ Transportation & warehousing ¢~ Accommadation & food service ¢ Wholesale-other
¢ Real gslate ¢ Manutacturing ¢~ Finance & insurance ¢ Retail

& Other (specify} rentals and consulting

fr————— —
15' Indicate principal line of merchandise sold; specific construction work dore; products produced: of services provided.
consulting and advise on political matters &rental

https://sa. wwwd .irs.cov/sa vien/newFormSS4.do 6/21/2006



- ATTACHH blo
IRS Form SS-4 EIN E __ eloOR0TF7 Page2of2
N7 L 0000 §F0C T

16a" Has the applicant ever applied for an employer identitication number for this or any other business? ...........  Yes & No

Note if "Yes* please complsle lines 16b and 16c
16b # you checkad *Yes" on line 164, give applicant’s legal name and trade name shown on prior application 4 diffarent from ling 1 ¢7 2 above.

Legal name ®
Trade name ™
16¢ Approximate date when, and city and state where, the application was filad. Enter previous employer identification number if known.

Approximatg date when filed {month, day, year) City and siate where filed Previous EIN
2 | | G e

Complste section only if you want to authorize the named individual 1o recsive the entity's EIN and answer questions about the completion of this form

Designes's name

Third Philip T Cowherd Designee's telephone number {include area cods}

P;

D:ggnee Address and ZIP code (407 ) 835 . 9858
1101 W Church St Orlando -FL ~l 32805 . Designes's fax number (inchide area code)
2217 - 328 { 407 y 835 . 9859

Under penalties of parjury.) declara that | have examinad this application , and to the best of my knowiedge and baliet, it is true, | Applicant’s talephana number (includs area cade)

corrett, and complels.

Name and titke (type or print clearly) ( 407 ) 835 . 9858

> Applicant’s fax number {inchude area code)
Signature  * Not Required Date "™ June 21, 2006 GMT { }

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Gal. No. 16055N Form S5S-4 (Rev. 12-2001)

httos //sa www4d irs eov/sa vien/newFormSS4 do 6/21/2006



Easy Business Services - Here Is Your Receipt

e ESSY BSINGSS SOIVICES

#____(é’éﬁ 20?4’7'?@&@\1
ATTACHMENT 4574/ 0000 S 70,8

Canfirm » Shipping » Billing » Payme

Your account statement will have a charge for 4.95 from "EASY BUSINESS SERV]

Print This Page For Your Records

128-Bit SSL Enci

Date / Time:
Transaction ID:
Order Number:
Item Number:
Item Name:

Company:

First Name:

Last Name:
Address Line 1:
Address Line 2:
City / Town:
State / Province:
Postal Code:
Country:

Order Information
2006-06-21 13:23:19
1128391064

7671

EIN_02

Instant EIN / FEID Number

Shipping Address

us

Card Number:
Expiration Date:
Charge Amount:

Email Address:

Company:

First Name:

Last Name:
Address Line 1:
Address Line 2:
City / Town:
State / Province:
Postal Code:
Country:

Payment Information

********4731

02/2010
4.95

philiptcowherd@msn.com

Billing Address

philip
cowherd
1101 W. Church St

Orlando
FL
32805
us

Easy Business Services takes your privacy and security very seriously.

hitns-//fwww eacvhiicinegcceatrvicae cam/iearniralnrdarfiracraitt fhnPiAd—1 139201064

If you have any questions, please contact Customer Service

LI 1IN



