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From: Ann Parise [AMP@ocalaw.com]

Sent:  Thursday, December 09, 2010 12:03 PM
To: CorpAddressChange

Subject: Address change request

MDinaBox
EIN # 300315148

Please change mailing address to
P.O. Box 2553
Ocala, FL 34478

Best Regards

Ann Parise

Office Manager
MDinaBox

P.O. Box 2553
Qcala, FL 34478
352-629-0480 Phone
352-629-0421 Fax
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