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From: Acree, Anneke [Anneke.Acree@horacemann.com]
Sent:  Thursday, March 18, 2010 11:23 AM

To: CorpAddressChange

Subject: Adding in number

| need to add the FEI/EIN number to AM]J INSURANCE, INC.

Tax |D # 26-4639194

Document Number P0O9000037455
FEI/EIN Number NONE

Date Filed 04/27/2008
State FL
Status ACTIVE

Anneke Brewer Acree

The Horace Mann Companies, AM] Insurance, Inc.
(352) 672-6888, Business

(352) 672-6899, Fax

Anneke Acree@HgoraceMann.com
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