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SUBJECT.-CORPORATE HEALTH-INSURANCE.COMPANY
Ref. Numbér: 821543 = ™ T

We have received your document for CORPORATE HEALTH INSURANCE
COMPANY and check(s) totaling $750.00. However, your check(s) and
document are being returned for the following:

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accerdingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-
800-829-1040. '

if you have any questions concering the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Document Specialist > Letter Number: 701A00060873
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