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1 01 ﬁ NW 200 street Coral Springs, FL. 33071
Tel: 954-621-5330 E: xesproducts@aol.com Webstte: bttp://passionpower.webs.com

Carolyn Lewis

Regulatory Specialist 1}

Florida Dept. Of State Mug— C?
PO. Box 6327 ,/0

Tallahassee, Florida 32314

Wednesday, August 19, 2009 & ({

Dear Carolyn Lewis,

In regards to company number L09000078381, | would like to change
the P.O. Box number of the address. The correct number is P.O. Box
772602. 1 am sorry | wrote down the wrong number when | signed up
for the EIN. Please inform me when the address change is completed.
Thank you very much.

Sincerely yours,
Kim Klaybor

Manager




