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Malave, Erin

From: Seidel, Marijke V [mseidel@paychex.com]
Sent: Tuesday, April 27, 2010 4:38 PM

To: CorpAddressChange

Cce: melindarholsapple@hotmail.com
Subject: EIN update for Sunhiz.org

Attachments: Scan001.PDF
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Scan001.PDF
(132 KB)
Good afternoon,

A current client of ours asked me to forward this IRS information to you,

Apparently the EIN# has never been updated on Sunbiz, so could you please use the supporting ngﬁ)matzon to enter in their:
FEI/EIN Number?

They just submitted their DR-1 online application today, and they did not want the missing FEI/ EIN Number, to botd up getting a
SUT AcctHt.

If you have any questions, please feel free to call me or the client,

Client Contact: James Duguette or Melinda Flolsapple Teltt 352432-3973
Thank _yeu for your tinze.

Marijke Seidel

Sales Assistant

Tel # 800-532-4980 exct. 22750
Fax # 877-884-0645

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message is
not the intended recipient, or any employee or agent responsible for delivering this message to the intended recipient, you are bereby notified
that any dissemination, distribution, or copying of this commaunication is strictly probibited. If you have received this communication in
ervor, please nolify us immediately by replying fo the message and deleting it from your computer.



0039-0039DN0O5 TAXPAY® 10092

ram 941 for 2010: EmgmyersQUAFlTERLY Federal Tax Return 950110

(Hg,, February 2010) t'of the Treasury - Intemal Revenue Service OMB No. 1545-002¢

0 isnemenmamenei2 | 70~ Lo) 2] [6 | [8][5] [0 ][5
} oCK Gne.

| N nctyou vade name) | DUQUETTE FORECLOSURE SERVICES T3 o, oo

3 Trade name (if any) D 2 Ao, My, June

| |309 E WASHINGTON ST UNIT C I

‘ ** “Number Stroet _ it o foom number 3:.July, August, September

| | MINNEOLA || FL || 34715 | (L] a:0ctcner, November, Decarber

| City State  ZIP code

Read the separate instruchons before you complete Form 341, Type or print within the boxes,
Part 1: Answor these guoslions {or this

1 Number of employees who raceived wages, tips, or other companaation for the pay period
including Mar, 12 (Quartet 1), June 12 {Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4} 1

s

|
2 Wagos, tips, and othorcomponsation . . . . . . . . . 2}

36209 ,48 |
3 Income tax withheld from wages, tips, and other compensation . ., . . . 3 6383 -47 |
4 If no wages, tips, and other compensation are subject to social security or Medicare tax . [ check and goto hne 6.
§ Taxable social security and Medicare wages and tips:
Column 1 Colymn2
5a Taxable social security wages | 52709 ,48 |x.124= l 6535,98 l
Sb Taxable social socurity tipe 2 ‘ X.124 = | n |
5¢ Taxable Madicare wages & tips | 52709 -48 1)(.029: | 1528-57 ]
5d Total social security and Medicare taxes (Column 2. lines 5a + 5b + 5¢ = line 5d). sd | 8064 ,55 |
6 Total taxes before adjustments {ines 3 + Sd=tine6) . . . . . . 8 ’ 14448 ,02 !
7 CURRENT QUARTER'’S ADJUSTMENTS, for example, & fractions of cents ad}ustrmnt
See the instructions. G5
7a Current quarter's fractions of cents . | » ]
Tb Current quarter's sick pay . I ) 1
7¢ Current quarter's adjustments for tips and group-term lifa inaurance | [} j
7d TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through 7¢ . . . . 7dl -0 5 I
8 Total taxes after adjustments. Combine ines6and7d. . . . . . . . . 8 L____MﬁiB_J_O_LI
8 Advance sarned income credit (EIC) payments mads to employess ., . . . 9 | M I
10 Total taxes after adjustment for advance EIC (line 8- ine 9 = ine 10) . RN . . 10 ! 14448 ,07 |
11 Total deposits for this quarter, includi ovo?aymcm lied from a
prior quarter and ovorpaymom appllod om Form 941
Form 944-X. . .o e e
12a COBRA premium assiatance payments (see instructions). . . . | . I
12b Number of individuals provided COBRA promium :
asaistance reportedonline 12a . . .
BAddlines Hand 128 . . . . . . . e e 131 14448.0ﬂ
14 Balance due. If ina 10 is more than line 13, write the difference here. e ) I A [ }
Apply ta next return.

For information on how to pay, see the instructions. ‘

15 Overpayment. If ine 13 is more than line 10, wrde the difference here. n ! Check one i Send a refund.

P You MLIST complete both pages of Form 841 and SIGN it
For Privacy Act and Paparwork Reduction Act Notice, see the back of tha Payment Voucher. Form ©41 iRev. 2-2010)



IRS Verification Form
% Eorm must be accompanied by a complered 8821%**

[ ]
IRS EE Name: o < %y D Y DY\
IRS EE Badge [D #: OV AS%6 b
Client’s EIN: O1- 64 g S0S

Client’s Legal Name: _ 1 uqvue‘\‘*e Foreclosure Sorvices Iwe .

Clo Aawes ¢ Tbuc%ue'\'lri

Client's Legal Address: _ 2309 = \}.DA‘S\/\‘\ V\%-\-o oS4
unit G

Minneola  FC  AYTS

Sales Rep: 2 el Corx

Signature: ¢ S\ ,.Mmﬁg Soc\ (L.Q. (
\-’cl‘ihl‘iifiﬂll Date: ¥ l l{ (Cﬂ

Verification Time: 3. 25PN
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