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June 23, 2010
One Florida Insurance Agency, Inc.

447 NE 195" Street, #317
Miami, FL. 33179
305-244-2221

Onefloridainsurance@yzahoo.com

Document # P10000047128

—

Please add Employer Identification number to the above Document
nurmber.

EIN # 27-27-84349

. Should you require any further information do not hesitate to
contact us.

Thank you
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INSWRBANSE 8 TAaX

633 NE 167'" ST STE 303
MIAMI FL 33162
305-401-4520
305-779-9977
Fax: 866-372-0344
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