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Gibson, Karen

From: Beatriz Melnicoff CPA [beatrizmel@bellsouth.net]
Sent: Friday, July 02, 2010 1:52 PM
To:

Gibson, Karen

Subject: Sentinel Casualty Insurance Inc.

Per our phone conversation please update the corborate records for Sentinel Casualty
Insurance Inc. as follows: '
Tax ID: 27-1831109

The principal and mailing address should also be as follows:

1747 N University Drive,
Pembroke Pines, FL 33024

Thank you in advance for your help in this matter and have a great weekend.

Beatriz £. Melnicoff
954-655-6698
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