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Malave, Erin

From: Andrea Sanford [andrea@austin-sanford.com)]
Sent:  Wednesday, September 29, 2010 1:38 PM
To: CorpAddressChange

Subject: Change of Suite #

RE: Austin Insurance Agency Inc. Document 492282
FEIN #59-1771017

Please change the suite # in our address.
This is correct information:

Aupstin lnsurguce Agency, .

1080 E. tndiantown Rond, Suite 204 (New Suite #)
jupiter, FL. 33477

TEL&‘PMDWC: Sel1-627-2R3204

Fax: 561-222-201%8

Thank you,
Awndrea Sanford, Secretary/ Treasurer



