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Rivera, Maribel

From: ssimpson@signalinsurance.biz
Sent: Thursday, March 31, 2011 9:23 AM
To: CorpAddressChange

Cc: Susan E Simpson

Subject: EIN NUMBER TO BE ADDED
Sensitivity: Confidential

| NEED TO HAVE THE EIN NUMBER ADDED TO MY CORPORATION AS | AM WAITING ON AN APPOINTMENT WITH
CITIZENS. AT THE TIME IT WAS PENDING SO | COULD NOT PUT IT IN. THE EIN NUMBER FOR SUSAN SIMPSON, INC
DOCUMENT NUMBER P10000102799 IS 27-4280767. YOUR ASSISTANCE IS GREATLY APPRECIATED.

Susan E Simpson, Agent

Signal Insurance

954-797-7960 work

954-218-1083 cell fax: 954-200-6855

ssimpson@signalinsurance.biz

3147 Davie Boulevard

Fort Lauderdale, FL 33312 - -
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