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“"«Mélave, Erin

-t : ) . - - . {

From: : Shashidhar [shashikusuma@suriaplasticsurgery.com]
Sent: Tuesday, June 15, 2010 1:07 PM |

“To: - CorpAddressChange
Cc: * nancygifford@suriaplasticsurgery. com

Subject: EIN information for £10000041576

hello,

RE: L10000041576

this is to inform you that my L.L.C, Suria plastic surge
The EIN number is 27-2404175.
Please update my record.

bas an EIN number.

» rbankjo;:.

Shashi Kusuma M.D.
Suria Plastic S, HIgery
954 472 8355 &
www. sariaplasticsurgery.com

-Malave, Erin

From:- Seidel, Marijke V [mseidel@paychek.com}

Sent: - - Tuesday, June 15,2010 12:09 PM

To:-~ - . -CorpAddressChange- _ N |

S_ul_:ject: EIN update for Sunbiz.org - . :

Attachments:  Scan001.PDF

R O o‘é%e\

@ 01-252 (e oD QO%

ScémOOl.PDF - ; :
(187 XB) . : :
-~ ~Good.afternoon, ;

A current c/iefgt of ours m‘/_ém' me to Jorward this IRS ffg/bmmtz'aﬂ fo you.

Apparently the EIN# has never been updated on Sunbiz, so could you please use the Supporting nfamm!:an lo enter in their:
FEI/EIN Number? = .

The jm‘t submitted their DR 1 oiline app!zmtzan tadfy, cmd !/ng did not want the missing FEI / EIN Nunmtber, to hold up getting a
5 U] Awt#

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

- -Client Contact: Chitrawatiie Balgobin Telt 407-343-0567



S
,,~,Tba_mé  you_for.your fime,

e ~ . S . -

"M, any,ée S em'el

Pu ayches: Inc
Sales Assistant

- The mﬁrmahon contairied in this mwage may  be priviteged, confucde ontind, and protected from disclosure. If the reader of this mressage by
not the m!ended recipient, or any employee or agent responsible for de/weru{g this message 1o the infended recipient, you are hereby notifizd
thaf any dissemination, distribution, or copying of this communication is stréctly probibited. If you ) Bave received [BLs communication in
ervor, p/mfe nofi ify us imureciately by replying o the message and deleting it from your. compiter.

Malave, Efin

“From:’ -7 7 _Andrew Sagona [asagona9@gmail.com]
Sent: . .. Tuesday, June 15, 2010 9:42 AM

*To: . ) CorpAddressChange

Subject:.. - EIN addition

When I mmrpomted I did not yet have an EIN ThegMar: HONprofif corporation name i

COMMUNITYADVOCATES NETIZRK, INC.
T/Je EIN i527- 284347 1
Tbnﬂk. Yan .' . )
Joanne S, agaﬂa President
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.Home Contact Us E-Flling Services Documant Searchas
EY .
Previous_on List Next on List Return To List ! o ’ Entily Name Search
. | Events No Name History L . T : Submit

| Detail by Entity Name ' T

Florida Profit Corporation ‘ oo :
, "FLORIDA OPTICAL ENTERPRISES! INC.
| Filing Information ‘

“Document Number P10000030888

FEVEIN Number ~ NONE™ = V11— 222564l ‘

DatoFiled . 04/09/2010
-| State . FL
Status ACTIVE _
_Effectivo Date. 04/07/2010 Lo : "
| -Last Event AMENDMENT ; S
Event Date Filed  06/04/2010 B _ _ A
- | Event Effactive Date NONE - ' a0 -
Principal Address ' - . T .

1011'W VINE STREET : : :
-KISSIMMEE FL 34741 US a ’ )

|'Mailing Address - - : -

‘4157.VANERN WAY
KISSIMMEE FL, 34748 US

Registered Agent Name & Address

‘BALGOBIN, CHITRAWATTIE - - -
4157 VANERN WAY
_KISSIMMEE FL 34746 US _

Officer/Director Detail . P

.Name & Addross :

TtePT <

|- BALGOBIN, CHITRAWATTIE S S
4157 VANERN WAY _ ' o .
| KISSIMMEEFL'34746 US S _ A
TevPrs .. .- Lo

BISNAUTH, AHAILIA® . -
2743 STARGRASSCIRCLE. - . _ .. -
KISSIMMEE FL 34746 US - T -

Title VP

FUSSLEMAN, JOHN
1101 W. VINE STREET
KISSIMMEE FL. 34741

) http:/{www;sunbiz.org/scripts/cord.et.exe?action=D ETFIL&Enq_dbp_numbernP 100000308... 6/15/2010



www.sunbiz.org < Department of State

Page 2 of 2

* 1
_ | Annual Reports '
No Annual Reports Filed ' - ; i
.| Document images 7
- !
- 06/04/2010 — Amendment [ Viewimage in PDF format . ] ,
04/09/2010 — Domestic Profit [ Viewimage in PDF format | C i
. '[Note: This is not official record. See documents if guestion or conﬁict.J
- Previous on List  Next on List ReturnTe kist - - b Entity Name Search
~ | Events :No Name History '
) | Heme rContact us | Document Searcl;es | E-Filing s;:;r;;s | Forms | Hei: | T
. Copyright ana Privacy Policies !
Copyright @ 2007 Siate of Florida, Department of State.
. i ;
- i
! 1
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- o - 1. i
I i ) :
[ - .
|
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‘ . llftp://\n;ww.suribiz.org/scripts/cordet.cxe?action=DETFlL&inq_doc_nunnbéf-"-'_f’ I 00000308...

6/15/2010



IRS Verlf'cation Form

**%Form must be accompanied.by a complered 8821 x>

IRS EE Name:

IRS EE Badge ID #:

Client’s EIN:

ovapua

L2 23 Sl ‘ ‘

Client’s Legal Name:

\:\;or—'\_c\p\ DﬁD‘\"‘\ col\ E'V\\éw()é—\ys e

T
!

Client’s Legal Address: -

Sales Rhepé

sm Vanern Doy

\stwmmee_ Pc, 3**\"1“‘7

BLL\ e e U\”lca:gt'"/‘\

- Verification Date: &

Verification Time:

i

Signature: . A:jla/‘:jg(a IE’&\U - :

(\_‘S"lfo - !

OI.L':OM.& . . ;

et bwan e arp



e Ma':?f_ HE T

- - o - . OMN No 15431188
Form 8821 Tax Information Authorization , For G Use Onty
) Ny Recenad oY,
(Rav. August 2068} » Do not sign this form uniess all applicable lines have been completed.’
e oot e > Do not use this form to raquest a copy or transcript of your tax retum. | oo T W
- Instaad, use Farm 4508 or Form 4506-T. . ::m ; -

1 Taxpayer mformaﬂon. Taxpayer(s) must sign and date thns form on line 7.
Taxpayer nameis) and address {type of print) Socin ueunty number(s) Employer identification number

Flovrida C)\)‘\'\Ca-\ f_\,\\er—enspb vac i i _—
Tewn W Nine SihveeX o '! : '§3’752\2:25(:=L\(0

Daytime telephone number - Plan number (if applicable)

{ )

|
Missiwmwmes  Fo HATHY i

o s

2 Appolmee DOU vwsh 10 name more than one appointea. attach a list to this form, -~ ° ;

Name and address .
G - W2 L (,, CAF NO. 1oeeecvieeeecvncecay aagezoen
S\M{% e e S, e Telaphana No. ... %G8 222140
W Fawnard Fat NO. i
Qog\,‘gsi.gc- (A LS. Check it new: Address [} Telephone No. I Fax Ne. [

3 Tax matters. The appalntee ls autharized to Inspect and/or raceive confidential tax Information in any office of the IRS for
the tax matters listed on this Iine. Do not use Form 8821 to request coples of tax retums. !

{a)
(<}
Type of Tax Tax ForrlglNumber Year(s) ar Perlod(s) ' id)
{income, in:%l?vﬂegéﬁclse. atc.) (1040, 941, 720, 6tc.) (see the Instructions for iine 3} Specific Tax Matters (see instr.)
o ploy ment | AN 4 Ay 2oL 0 (=t Veﬁf—'x c_m-)‘-‘m’\n
‘ L . Ad N

4 Specific use not rocorded on Centralized Authorzation File (CAF). If the tax nformation authorlzatian is for a spacific :
use not recorded on CAF, check this box, See the lnstructions on page 4, If you chack this box ‘skip lines 5 and 6-.» [J

)

- & Discilosure of tax information {you must check a box on !me Sa or 5b unless the box on line 4 Is checked):

8 If you want coples of tax information, notices, and cther wnﬁen communlcaﬁons sent to the appointaa on an ongomg
basis, checkthlsbox . . . . . . ... . . L LioL o o A
. i : : H
bl you dn not want any copies of notlces or comumunications sent ta your appointee, check thls box . . . » [

" 6 Retention/revacation of tax information authorizations. This tax information authorization automatically revokas &ll
prior authorizations for the same tax matters you listed on tine 3 above uniess you checked the box on line 4. if you do

not want to revoke a prior tax information authorizatlnn you must attach a copy of any authorizanons you want to remain
in effect and check this box . . ! o

To revoke this tax Informatlon authonzatlon. see tha insrructlons on page 4

_ 7 Signature of taxpayenis). If a tax matter applies to a Jaint return, either. husband or wife must sign. If signed by a
- . corporaie officer, partner, guardian, exacutor, receiver, agministrator, trustee, or party other than the taxpayer, | certify
. that | have the autharity to execute this form with respect 1o the tax mattars/periods on line 3 abave,

pIF NOT. SIGNED AND DATED. THIS TAX INFORMATION AUTHORIZATION WILL BE. RETURNED
b D¢ NOT SEGN THIS FORM iF IT I§ BLANK OR INCOMPLETE. ! \

.

F RV 13 G c,\mv.o . J
Signatura _ Signatus ' . s Date
C\n\\f"&km“l'\\c, (L(_,h a\o\D\v\pT‘e > k ) ; '

Print Name M Ttlo m applicabie) -1 - Pont Name . - Titl (f appicanle}

D D D D D f’IN r"lumbcf for aloctr_onic signature D B D [J D PIN nymber for aiectronic signature -

* For Privacy Act and Paperwork Reduction’Act Notlco, seo page 4.

Cat. No. 11596P . i Form 8821 [Rev. 8-2008) -

R J

—an e,



