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Malave, Erin M. oA 0000 L \ %(J

From: John Finney [johnf@finneyinsurancecorp.com)
Sent: Wednesday, December 16, 2009 10:42 AM
To: CorpAddressChange

Cc: johnf@finneyinsurancecorp.com

Subject: Fein and Address change

Please make the fein # 26-4460639 and the principal address & mailing
address 6317 Stirling Road Davie, FL 33314

Sincerely,

John Finney
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