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2. Principal Pla'ce of Business W L3 Mailing Address . - A ;l; ld‘ il!‘: | ! ~|:

Suite, Apt. #, stc. .Suile_ Apt. #, elc. . ) MOORE : CR2E034 (11/03)

L LA ALS .
City & State City & State 4 FEI Number g§ gg LAdy & Appiiad For
] ' Not Applicable
i . —_f:ounlry‘_ o mmmm a |- Coumry_' o u .. 5. Cenificate ot SIallus Desired _?‘;’gﬂm’.‘f_al.. I
8. Name and Address of Current Registered Agent . - - 7. Name and Address of New Régistared Agemt
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12. | hereby certify that the information supplied with this filing does nat quatify for the exemption siated in Section 118.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and thal my signature ghall hava the sarma legal aftect as if made Under oath; that t am an officer or dizector
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FRANK KIRCHNER INC DF SW FLA : /??
915 SW 34TH TER &
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Employar Identificat:nn Number: 65-0836104
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Dear Taxpaver: ' -

Thank you faor your correspondence dated October 20, 2003, in which you.

indicated that wypur correct Emplover Identification Number (EIN) is a

number that is -@ssipned to another corporation. Please send us a copy-

of the IRS notice assigning vou this number. According to our records
your correct EIN 1s shown above.

= If you_have any questions, please call us toll free at 1 ann 829 0115

1f you prefer, you may write to us at the addrass shown at the top
of the first page of this letter.

Whenever you write, please include this letter and, in the spaces
- below, give us vour telephone number with the hours we can reach vou.
Also, yvou may want to keep a copy of this letter for vour records.

Telehhone Number ) Hours

We apologize for any inconvenience we méy have caused you, and thank
yvou for yvour cooperation.

- T el eI g - e e e ot ® .ozcSbmas s %
TR - —_ =

Sincarely yours, T e S

e —— e, SR T il e

James L. Fish, Manager
Dacument Perfection Operations

Enclosure(s):
Copy of this letter
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