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March 2, 2015

FLORIDA DEPARTMENT OF STATE

PROCOLLISION CENTER LLC Buvision of Corporations

273 W T73TH PLACE
HIALEAR, FIL 33014Us

SUBJECT: PROCOLLISION CENTER LLC
REF: L11800135267

HWe received your electronically transmitted dooument.. However, the
document has not been filed. Please make the following correcticns and
rafax the complete document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior tso the date of
filing.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Rud. #: B15000051327
Regqulatory Specilalist II Letter Number: B15A00004223
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