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From: Robin Holiman [pupps2@belisouth.net]
Sent: Tuesday, July 28, 2009 9:19 PM

Ta: CorpAddressChange

Subject: Business Location

Fringe, Inc.
Doc # P0400016 95461
FEI/Ein # 20-2042866

I have relocated my business and would to make the foliowing changes.

*Business location address
69 S. Dixie Highway #C-2
St Augustine, FI. 32084

*Mailing address
5 Elizabeth Dr W
Palm Coast, Fl. 32137

Thank You,
Gail Calvo
President
386.447.9192
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