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Malave, Erin

From: Tapas: Latin Fusion Flewelling [tapasiatinfusion@gmail.com]

Sent: Wednesday, October 27, 2010 2:36 PM

To: CorpAddressChange

Subject: EIN

Please add our EIN: 27-3776377 to our filing: Doc # L10000111302, Please contact me if you

have any questions. e
Thank you

Debi Rahinson
Administrative Assistant
Tapas Letin Fusion

PO Box 678
Indicnfonvn, FL 34936
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