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From: Rene Mendoza [palietsolutionsmr@gmail.com]
Sent: Meonday, October 11, 2010 11:52 AM

To: CorpAddressChange

Subject: Address Change

Please change the address for:

PALLET SOLUTIONS, INC
TO:

P.O. BOX 138717
HIALEAH, FL 33013
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