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From: Nicholas Rains [nick@rainsinsurance.com]
Sent:  Monday, July 26, 2010 1:20 PM

To: CorpAddressChange

Subject: Address Change

Our new address is:

204 North Second Street
Fort Pierce, FL 34950

FEIN 26-3932668

Let us know what else we need to do in order to change our corparation address. Thanks

]

Vero Beach Office Fax Line: 772-774-8369
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E-MAIL CONFIDENTIALITY NOTICE: The contents of this e-mail message and any attachments are intended solely
for the addressee(s) and may contain cenfidential and/or legally privileged information. If you are not the
intended recipient of thia message or if this message has been addressed te you in error, please immediately
alert the sender by reply e-mail and then delete this message and any attachments. If you are not the intended
recipient, you are nctified that any use, dissemination, distribution, ceopying, or storage of this message or
any attachment i3 strictly prohibited.
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