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-"Malave, Erin

From: Heather Anderson [andersonh@flxcourier.com]
. ”;S'&ent: . Friday, July 23, 2010 9:52 AM : o =
- Tor, “CorpAddressChange _ : |
' . ." Subject:  Address Change B

_ - :Importance: High s
: T_o whom it may concern, |
Pléasé change the mailing address and owner ad.dress to:
16;20 Aldgn Road
Suite B

Orlando, FL 32803

The document filefHis: M66194
FEI# 59-3328638

If you have any questions or concerns, please feel free to contact me. :
“Thanks, . : _ ,
Heather Anderson

. Controller

-~ FLX Courler Systemns

- -407-412-6919p
407-412-6918 f

. This.electronic mail message transmission contains information which may be
Confidential and/or Privileged. The information is intended to be for the sole use
of -the individual or entity named above. If you are not the intended recipient, be

- aware that any disclosure, copying, distribution or other use of the contents of
this® transmission is strictly prohibited.

ff_you.have received this electronic mail transmission in error, please notify the
sender. immediately. :




