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From: christ johnson [yourprotection1981@gmait.com)
Sent:  Wednesday, November 10, 2010 11:33 AM

To: CorpAddressChange

Subject: Great coverage address change and Tax ID added
Great Coverage Ine

P10000080277

Please update our physical address as well as our mailing address to the following :
6047 Kimberly blvd

Suite J

North Lauderdale FL33068

Also, add our Tax ID number: 80-0647265

Sincerely,

Max Neptune
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