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Farn 954 Application for Employer ldentification Number

(Rev. December 2001) {For use by employers, corporatlnns pe_mnershlps_ ifusﬁs_ esiales, churches, 96.0142478
Depariment of the governmant agencies, ndian tribal entities, certain individuals, and olhers.)
;’;ﬁ:ﬂhwma Service » See separale instructions for each line. » Keep a copy for your records. OMB Ne. 15450003
1* Legal name of antity (or individual) for whom the EIN is being requestsd

MANZ CORP
2 Trade name of businass (if different from name on line 1) 3 Executor, trustes, “care of” name
4a* Mailing address {reom, apt., suite no. and street, or P.0O. box) 5a Street address {if different) (Do not enter a P.0. box)

708 COULMBUS DRIVE
4b* City, stats, and ZIP code 5b City, state, and ZtP code

TIERRE VERDE FL 33715 - -
&* County and state whers principal business is located

County PINELLAS State FL

78" Name of principal officer, general partner, grantor, owner, or trustor 7b" SSN, ITIN, EIN

FRANCESS M SCARRITT Ill 267-43-5593
8a* Typa of entity (check only one) § Estate (SSN of dacedent)
[ Sole Propriator (S5N) £ Plan administrator {SSN)
I Partnership T~ Trust (SSN of grantor}

s Carporation (enter form number to be filed) ™ 1120 S [™ National Guard I™ Stateflocal govarnment
I™ Personal Service [™ Farmers' cooperative I™ Federal government/military
[ Church ar chureh-cortrolled organization ™ REMIC I Indian tribal governmententerprises
™ Other nonprofit organization {specify) * Group Exemption NO. (GEN) »
™ Other {specify) *
8b™ 1f a corporation, name the state or foreign count State .
{if appﬁcablrap) where incorporated ‘ K FL Foreign country
9* Reason for applying (check only one} ¥ Banking purpose (specify purpose) BANKING ACCOUNT
I™ startad new business (specity typs) r Changed type of organization {specify naw type) »
> 1™ Purchased going business
1™ Hired empioyees (Chack the box and see line 12) I Created a trust (specify type) *
r Compliance with IRS withhelding regulations ™ Created a pension plan {specify type} »
I Other {specify) ™
10* Date business started or acquired {month, day, year) 11* Closing menth of accounting year
OCT 10 2005 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:/f apphcanf is a withholding agent, enfer date
incorne will first be paid to nonrasident alien. {month, day, year} .. ..............

13 Highast number of employees expected in the naxt twelve months Noteuf the appncant Agriculture Household Other
doas nof expect to have any employess during the period, enfer *-0-". . ............

14* Check box that best describes the principal activity of your business 1 Health care & social assistance [ Wholesale-agent/broker
I™ Construction . Rental & leasing r Transportation & warshousing ™ Accommadation & food service ™ Whotasale-other

I™ Real estate r Manufacturing I™ Finance & insurance I Retai

[™_Other {specity)

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
* PROP MGT

16a" Has the applicant aver appliad for an employer identification number for this or any other business? ........... V¥ Yas I No
Note /f "Yas” piease complete lines 16b and 16¢

16b I you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legalname *» FMS307LLC

Trade names ™
16¢" Approximate date whan, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {(monih, day, year) | City and state whara filad Previous EIN
FEB 10 2007 TERRE VERDE FL 20 - 8271330

Complets aaclion only if you want 1o authoriza the named individual to receive the entity's EIN and answer questions about the compietion of this form

Third Designee's name Designes’s telephone number (indude area code)
Party
Designee | Address and ZIP code () -

Designee's fax number (include srea code)

{1} -

Under penatties of perjury,! declare that | have examined this application , and to the best of my knowdedge and balief, it is true, Applicant's telephone number {include area coda)
comect, and complete.
Name and fitle {type or print clearly) ()
»

Applicant’s fax number (inchade area code)
Signature  » Not Required Date W May 10, 2007 GMT {) -




TTACHNEN] 5 2220028
% Internal Revenue Service I ;#7# I 43 F3

Digital
DEPARTMENT OF THE TRERSURY Daily

) Federal Tax ID / EIN

. This is your provisional Employer Identification Number:
26-0142478
Today's Date is: May 10, 2007 GMT

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

The letter will also contain usefut tax inforniation for your business or
organization.

If you have input any of the information on your agplication in error, please wait
seven days and contact the EIN Toll Free area at 1-800-828-4933. Moncday -
Friday, 7:30am - 5:30pm. If you de net want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

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

1} Use your mouse 1o 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 pasle 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 $5-4.

Reoview and Print Form §5-4 Fill Out Another Form 5S4

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




