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From: Sam Thompson [sthompson@restockit.com]
Sent:  Tuesday, October 26, 2010 4:24 PM

To: CorpAddressChange

Subject: Address change request

Document Number 1.03000049925

NEW ADDRESS (Principal and Mailing):
Restockit, LLC

4350 Oakes Road
Suite 512
Davie, FL 33314

Thanks,

Sam Thempson

Controller

ReStocklt.com
954-967-1150 ext 225
sthompson@restockit.com
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