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Malave, Erin

From: JLaggy [jlaggy@bellsouth.net]
Sent:  Friday, October 15, 2010 11:47 AM
To: CorpAddressChange

Subject: ADDRESS CHANGE

TO WHOM IT MAY CONCERN:

PLEASE CHANGE THE MAILING ADDRESS OF THE FOLLOWING ORGANIZATION
THE WOMEN'S THEATRE PROJECT

DOC.# N0200 386

FEIN# 01-0694877

NEW MAILING ADDRESS:

505 NW IST AVENUE
FORT LAUDERDALE, FLORIDA 33301

PLEASE CALL 954-749-1717 WITH ANY QUESTIONS. THANK YOU.

JACQUELINE LAGGY
OFFICER
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