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Application e;lr- L&gﬁylﬁ%ﬁImm

For us emplovers, ¢ rations, parinerships, trusts. 8states, churchan,
(uw::m?m ng'encien: Indlan wribal entitien, certain individuata,

» Sen sepratle instructions for gach line.

and others))
> Keep g copy for your records,

7220 HO0L% Y

OMB No. 1545-0003

EMN

1 Lega! name of entity {or indhvidua®) {or whorn the BN i¢ being requested

Southwest Resorts, Inc.

2 Trade name of business {i{ differant ffom name on fine 1)

3 Exscutor, adminlstrator, trustes, "oare of” name

4 Maslliing address (room, apt. sulta no. and atraet, or P.O. box)

18502N. Dale Mabry

Ba Btreet address (if differept) (Do not enter a P.O. box,)

4b Cliy, atate, and ZIF qadn
Tampa, FL, 33618

Bb Clty. state, and ZIP codo

Type or prnd clearly.

& County and sterte whero principel
Hlllsborough County, FL

busingea is locgted

Ta Name of principal officer, ganoral partnsr, grantar, awner, or trugtor

7 BSN, TN, or BIN

Patar KXem .
8a Typa of entlty (check anly one box) C) Bstate (SSN of decaden) Lt —
O] Sole proprtetor (38N) i [2) Plan adminkstrator (SSN) I
[} Partnership {3 Trust (33N of granton) LI

() Corparation (smer form number 1o ba filed) >

|:] Permaonal sonvice getporation

(ZJ chureh or chursh-controbed arganization
() other nanprofit organization {apacity) ™

(3 oter {apecity} »

8b If & comporation, name the state or forelgn country

{0 National Guare

[ swescal government

[ Fanmers' cooperative [] Faderal govemment/military

0 remic

O maisn via govarnmente/erterpriges
Graup Exemption Number (GEN) »

(It applicabte) where Incorparated

State
FL

Foralgn eountry

8

Reason for apping (check only one box)
] Srertod new business (specify type) »

Hotel/Regtaurant

] Banking purpose (apecify purpose) »

0 Purchased gaing buginsas

[ Hired employses (Check the box and soe line 12
(=) Compliance with M3 withhoiding regulationa

L] Other (apaginy) »

1 onanged typo of organization {specify new type)

(] created a trust (specify typs) »

Creeted a pencion pian (specify type) »

10

Date businass started of acquired (manth, day, year), Soe Imatructions,

April 25, 2006

Dacembar

11 Closing month of ascounting year

12

First data wages or annulties ware pald (month, day, year). Note. If applicant is & withholding egert, enter date Inceme will frst be peld o

nonresident gllen. {month, day, year)

» Nong

13

Highest number of emplayees expacted In the naxt 12 months (sater -0 if none).

Do you expect 10 have 91,000 o Yesa in omployment tax Mabilty for the calendar
[] No. f you expect o pay $4,000 or less In w

yoor? Yes

"

Chack ane box that beat descripas the
[J Constuction [ hantal & leasing
[ Foatsatate 1 Mamdtecturing

can Mark yes.

Agricultural

Household Other

0 0 9

principal activity of your business. [} Hesith cars & social essistance [ Wholesnaje-agony/broker

0 Traneportation & wersheusing gl Accommodation & fod servico

O Firence & msurancs (O other {zpecify)

[0 Whotsesteother [ Fratan

15

Indicate principal ing of merchandica sold, speclfic construction work dong,

Foed and Lodging

preducie produced, or services provided.

16a  Hgs tha shplicant ever applled for an amployer idantification number for this or any other buginens?

Noto, If “Yes,* please complate ines

16b and 14e.

. DYes mN'o

16D

If you chachkad "*Yey"
Legal ndme »

Trage mme b

on line 164, give applicant's lopal rieme and trode name shown on prior application If differant frem fne 1 or 2 above.

18¢  Approximets date when, and City ard sTate where,
Approxmate dato whan fliec (ma., day, yax)

Gity and state whero filoy

the epplication was filed, Entar pravious employer identification number If known.

Pravious EIN

Somplats tide acathon anly I you wam to eythortze tha nemed Indvidim 2 1easlva the erdity's EIN and answer questions about, the pompiation of this form.

Third Dogipnea’s nama Deasds telaphons number fredichs Ao code)
Party ) { )

Daosignee | Addrons and OF code Deslaree’s {2t number includo ates cada)
{ )

Undey pomaiitss of pertury, | dechira that t have memyred fhiz ropication, and t tho best of mry knowiadge and bellet, It It trua, £rrect, 30d campiaty. | Apolcant's trighone number fincida erey tods)
Neme and ttts ftype or print tlearty) A 3 ( )

) . Applicont’y fa mumbar fincuds tres code)

Sigraturg Dot > /2’7 /z”“‘\ ( Ry (e 13

For Privacy Act and Paporwork Reduction Act Motice, see separato instructions,

Cat. No, 10035N

Form S§-4 Meu. 22008



