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From: Richard [richard@reoclosings.com)

Sent:  Tuesday, August 03, 2010 11:28 AM

To: CorpAddressChange

Subject: RE: P10000058154/Xclusive Insurance Group

In regards to the below-mentioned corporation.

XCLUSIVE INSURANCE GROUP, INC.
Filing Information

Document Number P10000058154
FEI/EIN Number 273079156

Date Filed 07/14/2010
State FL
Status ACTIVE

Effective Date 07/14/2

Please change the physical and mailing address to:

8201 Peters Road, Suite 1000
Plantation, FL 33324

If you have any questions and/or concerns, please do not hesitate to contact me. -
Thanks a million,

Richard Simon .
(754) 244-8940 !
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