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From: Lopez-Yabor, Maribel [Maribel.Lopez-Yabor@ahca.myflorida.com)
Sent:  Friday, December (3, 2010 11:11 AM

To: CorpAddressChange

Subject: Add EIN

EIN Obtained for Corporation, Please update
Name of Corporation: JASMELLY INC.
Document Numhber; 210000097793

EIN: 27-4125485

Mavibiel Lopez Yabor

Senior Human Services Analyst

Agency for Health Care Admnistration
Medicaid Area 10

Phone: (954) 9586513 FAX (954) 202-3220
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