" B Application for Employer Idonuﬂ-onﬂon Number e e I }
B ok ole (o ume by emptoyers, corporatons. o B g o ba
Dwarhmn > See i ek > Nasp & sagy for your 84-3708081

~0al name of entity for indivioush for wihom 1he 11N I8 Deng reometed
Iglesia Pentecostal Cristo Misioners
2 Trade name of taminnems (i different from name on Bine 1) 3 Tesounor, admwniatraton, inmten. “cam of© name
da  Waling addresa (room, s, sulte 1o, and street, 0f B O box) | Ba Bireat addmas (f diierent) (Do not soter s PO, bom )
1030 Broadway Ave,
y City. maitn, and 2P cooe (1 forelon, sen Instractiona) Bb City, ntate, and 2P code 0f foregn, see instnctions)

5 |Lorain ohio 44esz
& County and siate whorn principal business i looated W

Lorain Ohio
= = : = T [T SSN N, or €N

" Nema of responaible party
m Mrjw 088-42-7057 A =
8 hmmmlwanmmmmcanpmyu.w] [~ Bb It 6a In “Yos,” enter the number of
___for a foreign equivaleny)? : [(Ives [Xno LLC mombecs SNl -8
8c ¥ 8aia “Yos." was the LLC om-mad in the United Statoa? : . . - . [¥Yes 1Mo

Sa  Type of antity (chack only one box). Caution. f Ba (s “Yes," see the Instructions for the CorTect e 10l
[Z] Estate (SSN of decedent)

] Soe proprietor (sSN) :
O Partnership {C) Plan administrator (TIN)
[J Corporation (enter torm number to be filed) » [ Trust (TN of granton)
[} Persanal service comporation N [C] National Guard ] statesocal government
X] Church or church-controlled organization [] Farmers' cooperative [} Federal government/military
[ Other nonprofit organization (specity) » [ REMIC [ indian tribal govemments/anterprises
7 Other (specity) » Group Exemption Numbar (GEN) if any >
8b It a corporation, name the state or foreign country (if State Foreign country
applicable) where incorporated
10  Reason for applying (check only one box) [X] Banking purpose (specify purpose}> _ Banking
[] Changed typa of organization {specify new type) »

[] Started new business (specify type) >
[] Purchased going business

[T] Hired employees (Check the box and see line 13.) [[] Created a trust (specify type) »
[] Compliance with IRS withholding regulations [C] Created a pension plan (specify type) P
L7 Other (specify) >
11 Date business started or acquired (month, day, year). See instructions. 12  Closing month of accounting year December
January 1, 1976 14  H you expect your employmant tax liability to be $1,000 or
less in a full calendar year and want to file Form 944
annualty instead of Forms 941 quarterly, check hera.

13  Highest number of amployees expected in the next 12 months (enter -0- if none).
(Your employment tax liability generalty will be $1,000

If no employees expected, skip line 14.
or less if you expect to pay $4.000 or less in 1otal wages.)
If you do not check this box, you must file Form 941 for

Agricultural Household Other
avery quarter.
15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . . . . . A st | e
D Health care & social assistance [} Wholesale-agent/oroker
1 Retail

16 Check one box that best describes the principal activity of your business.
[] Construction [] Rental & leasing [] Transportation & warehousing  [_1 Accommodation & food service [C) Wholesale-other

[[] Real estate [[] Manufacturing __ [] Finance & insurance [X] Other (specify) » Church
Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided

17
Church
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? (Xl Yes [ No
if *Yes," write previous EIN here P 34-1468193
[ Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of tis form.

Third Designee's name \ Designea’s telephone numbe (include area code)
Party Claudio Leite, e-Forms Tax Services 868-828-0878

Designee’s tax number (include area coda)
\ 855-285-6625

Designee | aqdress and ZIP code
3015 N Ocean Blvd., €112 . Fort Lauderdale, FL 33368
UﬁUMdpujuy,ldedaremrlmmmm.mmhmﬂmymmbm.ﬂistm.wrec’l and complete.

Name and title (type or print clearty)» Ruben Rodriguez - Pastor
Mol an, lJ-uraE

‘ - . pater 11/16/20619

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N

Applicant's telephone number (include area code)
(440) 752-5416
l Applicant's tax number (include area code)
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