INTERNAL REVENUE SERVICE

. {Philadelphia [RS CAMPUS B IRS Employee # o? “/007 |
11601 Roosevelt Bivd. DP E325A
Philadelphia, PA 19154

FAX: (215) 516-3990 . pae 03 Q/ / 05

PHONE: 1-800-829-4933

. Request for Missing Informatiofi to Validate Internet EIN

e M 928 Conptry

We are returning your Internet Form SS-4 (Application for an Employer ldentiﬁcatiér{ Number) because we need more
information. Please complete the missing information indicated below and fax the original documents to (215) 516~
3649 or send them to the address above within ten days. In case we need further information, please provide us
with your telephone number and the best hours to contact you. ‘

Telephone: Q.N/) 79“' ’3)4‘8’ 4/
- A4 MBS 1KY .
Hours Available: __Ct_:_E)__c_S_t -

PLEASE NOTE:

IMPORTANT:_in order to validate your internet EIN we will need you to supply us with the information
indicated below along with the completed Form §S-4. Please include this coversheet and fax the original
.documents to (215) 516-3649 or mail them to the address above within ten days. .

INTERNET EIN

1. Line 1 should be the full name of the entity for which you need the EIN. If you are a Sole Proprietor you’
must use the legal name of an individual. .
2. The name and Social Security, EIN or ITIN number provided for line 7 does not match our records. Please
provide the correct number or the correct full legal name. If the information is correct as indicated, then
please submit a copy of legal documentation. i.e. copy of SSN card for the individual.
3. The address on 4a & 4b can never be that of a Third Party Designee from the bottom of the SS-4 Form,
unless accompanied by Form 2848 or 8821 indicating specific tax matters. Please provide the correct mailing
address or the required forms.
4. It appears an Employer Identification Number has already been assigned to this entity. You must use the
previous assigned number. :
5. Line 8a Type of Entity is invalid. In order for us to process-your Application for Employer Identification
Number for your Limited Liability Company you must indicate how your business will be classified. If you
have more than one member you would be classified as a partnership. If you have only one member you
would be classified as a disregarded entity. If you want to be classified as a corporation you must indicate
whether you are a single member or multiple member LLC, then when you receive your Employer
Identification Number you must file Form’'8832 with the Philadelphia Service Center. Form 8832 can be
obtained at (800) 829-3676 or through the internet at www.irs.gov. Please identify single or multiple member
LLC. ' : :
6. A Trust or Estate is assigned a specific EIN to classify the entity for federal tax purposes. The Internet
number you received is invalid because you did not check the appropriate box. You will be notified and
assigned your new number within 10 days. No action is required on your part.

This communication is intended for the sole use of the individual to whom it is addressed and may contain information that is privileged_.'conlidenual
and exempt from disclosure under applicable law. if the reader of this communication is not the intended recipient, you are hereby notified that any )
dissemination, distribution, or copying of this communication may be strictly prohibited. if you have received this communica}ion in error, please notify
the sender immediately by telephone, and retum the communication to the address above via the United States Postal Service, thank you.
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7. An EIN has already been established for the same legal name as your entity from line 1. You must fax your

Articles of Incorporation/Organization for us to process your réquest.

This communication is intanded for the sole use of the individual to whom it is addressed and may conlain information that is privileged, canfidential
and exempt from disclasure under applicable taw. If the reader of this communication is not the intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this communication may be strictly prohibited. If you have received this communication in error, please notify
the sender immediately by telephone, and retum the communication to the address above via the United States Pgswtasl ggn_;lca. thank you.
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Application for Emf:léYer Identification Number o

Form Ss'4 . (For use by employers, corporations, partnerships, trusts, estates, churches,
(REV. December 2001) ' government agencies, Indian tribal entities, certain individuals, and others)

o o e aasury P See seperate instructions for each line. P Keep a copy for your records. | 04097 03/10/2005
1 Legal name of entity (or mﬁduxior whom the EIN is bemg requested.

6 County and state where principal business is located.
ty princip iness ie local Dallas TX

7a Name of principal officer, general pariner, grantor, owner, or trustor | 7b 8N, ITIN, or EIN -569

8a Type of entity (check only one bo ] Estate (88N of decedent)
Xl sole proprietor (SSN) 5569 CJ Pian administrator (SSN)
il

-E' 2 de name of businesg (if different frogame on line 1) Bef r, trustee, eare " name

[+

[ ‘ _ﬁ&

Q | 4a Mailing address (room, apt., suile no. and s&eet, or P.O. box) |Sa Street addréss (lf different) (Do not enter a P.O. box)
E 1409 South Lamar Suite 704

8. [ 4b City, state, and ZIP code Sb City, state, and ZIP code

H Dallas, TX 75215 ’

o

s

=

] Pannership Trust (SSN of grantor)
EI Corporation (enter form number to be filed)p D National Guard D Stateflocal government
D Personal service corp. D Farmers' cooperative D Federal governmentmilitary
I:] Church or church-controlied organization D REMIC D Indian tribal governments/enterprises
] other nonprofit organization (specify) p Group Exemption Number (GEN) p,
[] other (specity)p
8b If a corporation, name of state or foreign count Foreign counts
(it aprgllcable) where incorporated 9 i State ; 9 i
g Reason for applying (check only one box) Banking purpose (specify purpose
[X] started new business (specify type) ), O 9 purpose (specity purpose) b

. D Changed type of organization (specify new type) p
Consulting D Purchased going business

B g:’ed IB'“PWVBBB (Check the box and see line 12.) [ created a trust (specity type)

mpliance with IRS withholding regulations D Greated a pension plan (specify type) ).

[ other (specify) b
10 Date business started or acquired (month, day, year) 01/12/2005 ]11 Closing month of accounting year
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (month, day, year), revecaseserersrnsanerasssessnarnree ) 01/12/2005
13 Enter highest number of employees expected in the next 12 months. Note: /f the applicant Agricultural Household | Other
does not expect lo have any employees during the period, enter *-0-". «..iwsmssisesisniisrsenns > 0 0 5

14 Check one box that best describes the principal activity of your business. [:I Health care & social assistance D Wholesale-agentbroker
[OJconstruction  [7] Rental & leasing ] Traneportation & warehousing [] Accommodation & food service [T] Wholesate-other [ ] Retail
[ Realestate [ Manufacturing  [] Finance & insurance [X] Other (specify) Development Consulting
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Consulting Services

16a Has the applicant ever applied for an employee identification number for this or any other business ._———co.. ves [ne
Note: ) "Yes"please complele lines 16b and 16¢.
16b If you checked “Yes® on line 16a, give applicante legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name ) .
Trade name )
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) _ Oty & state where filed Previoue EiN
Complete this section_only Hyou want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
. Designee’s name Designee’s talephone number (incl. area code)
Third ( )
Party )
Deaigneo Address and BP Code Designee’s fax number (include area code)
( ) -
Under penalties of perjury, | declare that | have ned this application, and to the best of my knovdedge and beliel, it is true, correct, and complete.
Applicant’s lelsphone number (incl area code)
Name and title (Pleass type or print clearly) ) DAngelo Lee Owner (214) 485- 1258
Applicant's fax number (inckude area code)
Signature p . Date b 03/10/2005 (214) 729. 3484
For Privacy Act and Paperwork Reduction Act Notice, see seperate instructions. Cat. No. 16065N Form §S-4 (Rev. 12-2001)
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