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TRARSMITTAL LETTER? * -

TO: Amendment Section
Division of Corporations

SUBJECT: M/ ﬁgl—f&g NE KU\S //[/C/

(Name of Corporation)

DOCUMENT NUMBER: P 1‘5/)0 OO CPS 57

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANAS  GAHOIT

{(Name of Person)

WIRe eSS werDs mic PL g St

Ur DA<

(Name of Firm/Company) <~ M Q , I A DDRQ S>
U8 fOrR Pt BLip
CORAL SPRINS FL 33065
(City/State and Zip Code)

For further information concerning this matter, please call;

VALEYTIV T Hitisy Jo_ o 75, 600 9964

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)
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DEPARTMENT OF THE TREASURY _
RS | .

INTERNAL REVENUR SERVICE : i
CINCINNATI OH  45999-0023 g \

Date of this noticei_ 01-25-201¢6 }

Employer Identlflcatlon ‘Number : //
81-1198932 o

Form: G55-4

. Number of this notice: CP 575 A
WIRELESS NERDS INC

2872 NW 55TH AVE
LAUDERHILL, FL 33313 For assistance you may cali us at:
: 1-800-829-4933

IF YQU WRITE, ATTACH THE
STUB AT TEE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMRER

Thank you for applying for an Employer Identification Number (EIN)., We assigned you
EIN 81-1198532. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN., If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representatlve, you must file
the following form(s) by the date(s) shown.

Form 1120 03/15/2017

. '
If you have guesticns about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us 4t the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,

Accountlng Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determinationm of your tax classification, you may
request a private letter ruling from the IRS under the gquidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 [or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additicnal information.

IMPORTANT INFORMATION FOR § CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S must be made within certain timeframes and the
corporation must meet certain tests. ALl of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

of Wire less  NVeR4S ,

(Name of Corporation)

f / 5 00 0 0 (?5 é t? , a corporation organized under the laws of the State of

{Document Number, if known)

FZ ORI p A

I CO L g }/ C COMA/ UH , hereby resign as Ff @5 5{ et

%@naére of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

-Amendment Section
Division of Cerporations
P.O. Box 6327
Tallahassee, Florida 32314
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A8 0 %o, VALENPIN JACQUES TERMILIEN
‘;vg}:, MY COMMISSION #FF016696
Troade  EXPIRES May 9

or ndh ay 9, 2017
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