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Murphy, Erin L. ‘P 80000 k'{”% \ Lo3

From: Jacobs, Charlene {Jacobs.Charlene@mail.dc.state.fl.us]
Sent: Tuesday, July 28, 2009 1:08 PM
To: CorpAddressChange

S'Eb]ect: EIN # (Charlene's Compassionate Care Services Inc.)

Please be advised that the following EIN Number has been issued for Charlene’'s Compassionate Care Services
Inc. Please update your records accordingly. Thank You in Advance for your help.

EIN # -( 27-0622234)

Charléne Jacobs-Robinson
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