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Rivera, Maribe!

From: Tammy King [king104@aol.com]
Sent: Monday, June 20, 2011 7:28 PM
Cc: King104@aol.com

Subject: Rehab2U

Dear Sir/Madam,

I would like to obtein an EIN for Rehab2V, Document # P 100000 62227. My new address is
Rehab2V

5820 Mariner St,

Tampa, FL 33609.

My phone number is (813)601-2110.

Thank you in advance for your assistance.
Tammy King
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