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Maiave, Erin

From: FLORIDA GIA INSURANCE [florida.giainsurance@gmail.com]
Sent: Monday, August 02, 2010 3:36 PM

To: CorpAddressChange

Subject: FLOI@&-GIA INSURANCE INC

INCLUDE I\N ORPORATION DOCUMENT NUMBER P10000061089 OUR FEIN
NUMBER 27-3130076, —

MANY THANKS
CLAUDIA M GIARRATANA

315 SE MIZNER BLVD STE 208
BOCA RATON, FL 33432



