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BASELINE MOBIL PagE B2/84

Manoogian & Manoogian, Inc. d/b/a Baseline Mobile

Website Address: y

ertificate No
Physical Location: PRINT CHANGES BELOW:
6151 S.E. 58th Avenue P =
Ocala, FL 34480-7737 5(«\1\/\6
Mailing Address: P
6151 S.E. 58th Avenue AT
Ocala, FI. 34480-7737 Wk
Ligison Officer(s):  Arvele Monoogion, Ganend Brnd 43 | :“
1. Angele Manoogian, President, (352) 687-8300 \ / (2 o) L€7-2300__ M
2. Name, Title, Phone number
Fax Nof(s): (352) 687-4103, Fax 2 4%
E-mail Address: & ’r;

Federal Employee ID No.: W B —> AL -290777] b; \'4,, et iy

Meagediah 7 Pagle [Tnsogioe, L LA
\ - b[ BIH Do ©
IMPORTANT NOTICE
The following section is agglicable ONLY to companies with “d/'b/&" as part of their official company name:

Official correspondence is addressed to the “Mailing Name™ of regulated companies, which is the last “d/b/a"
of the company’s official name. Qur records reflect the mailing nama shown below for your company. If

you prefer to receive official correspondence in another mailing name, please make the change in the space
provided. The name can be no longer than 58 characters (including spaces) and MUST be part of the official

company name.

Mailing Name:
Baseline Mobile
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COMMISSIONERS: STATE OF FLORID LFEICE UF \LUMIMISS N LKA
NANCY ARGENZIANOQ, CHAIRMAN s A ANN COLE
L1sA POLAX EDGAR SR CoMMISSION CLERK

NATHAN A. SKOP (850)413-6770

Public SBertrice @onmmisston
Febrvary 15, 2010

Baseline Mobile
6151 S.E. 58th Av
Ocala, FL 34480-773

Dear Regulated Utility:

an annual review of the information contained in its Master
gics. Please review the information on the enclosed form. If
the form to the Commission within 15 days.

The Commission is cond
Commission Directory of Regulated U

there are changes, please sign, date, and

Pursuant to the Commission’s S t of Agency Organization and Operations, future
changes in this information must be reported to ffice of Commission Clerk in writing. You must
complete a Change of Information on Regul Utlity form, which is available from the
Commission’s Website at www.floridapsc.com, und\g Utility Regulation. An official company
representative may e-mail this form to the Clerk’s O at clerk@psc state fl.us, fax a request to

(850) 413-7118, or mail a request to the address below.

Sincerely,
Ann Cole
Commission Clerk
AC/nbg
Enclosure

CAPITAL CIRCLE OFFICE CENTER * 2540 SHOMARD OAK BOULEVARD ¢ TALLAHASSEE, FL 32399-0850
An Affirmative Actton/Equal Opportunity Employer
PSC Website: http://www. floridapsc.com Internet E-matl: contact@pse.stateflus
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CINCINNATI OH  45999-0023 _— ~

Date of this notica: 07-07-2008

Employar Identifiéatinn Numher :

002077.454912.0007.001 1 MB ©,365 532 ,/" 26-2901711 |
: 4 e e .
Ill“lllIl'lill”llll“lllIlll"lll'll”l'llllIlt[lllllll"l“ ’.v" FDT‘I‘II: SS"“G
L Nunbar of this fotice: CF 575 D
HMEGERDICH AND ANGELE MANDOGIAN

MEGERDICH MANDOGIAN GEN PTR For assistanc
6151 SE 5BTH AVE 1-800-829-233% you may call us at
0CALA FL 36480

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YouU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employar Identification Number (EIN)., We assigned
vou EIN 26-2901711. This EIN will identify you, wvour businass acceunts, tax returns,

and documants, even 3if vou have no employees. Pleasm kaep thiz notice in your
permanent racords.

Whan filing tax documants, pavments, and related carrespondance, it is very
important that vou use vour EIN and complete name and addrass axactly as shown above.
Any variation may cause a dalay in procaessing, result in incerrect informatian in your
account, or even cause you to be assigned more than one EIN. If the inTormation

is not correct as shown above, plaase makas the correctien using the attachad tear off
stubh and return it to us.

Based on the information received from vou or yvour repressntative, vou must file
the following form(s) by the datal(s) shomn.

Farm 1065 0471572009

If vau have questioris 3bout the form(s) or the due dates(s) shown, you can call
us at the pheone number “or writa to us at the address shown at the top of this notice.
If vou nead help in determining your annual accounting period (tax vaar), saa
Publicatian 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from vou or
vour reprasantative. It is not a legal deatermination of your tax classification
and is not binding an the IRS. IFf you want a lagal qetarmination of yvour tax
classification, vou may request a private letter ruling fram the IRS under the
guidelines in Revenue Procedure 2004-1, 20064-1 I.R.B. 1 (or superseding Revenua
Procedura for the vear at issue)., MNote: Cartain tax classification alactions can
ba requasted hy filing Form 8832, Entity Classification Elaction. See Form 8832
and its instructions for additiaonal infermation.
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