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Malave, Erin M \DQOWO,D_LOMSg \ )

From: Marvin Bienaime [marvin@smile4haiti.org)

Sent:  Monday, November 08, 2010 4.58 PM

To: CorpAddressChange

Subject: ADD FEDERAL EMPLOYER IDENTIFICATION NUMBER

SMILE 4 HAITI, INC
4290 NW 32ND TERRACE
FT.LAUDERDALE FL, 33309

HI, I AM SENDING THIS EMAIL FOR YOU 7O ADD CUR EIN #., THANK YOU

EIN# 90-0627220
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