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1. Corporation Name

ATTITUDE ENRICHMENT CENTER, INC.
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Principal Place of Business

61 ALAFAYA WOCDS BLVD.. STE. 208
OVIEDO FL 32765

Mailing Address

61 ALAFAYA WOODS BLVD.. STE. 208
OVIEDO FL 32765

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
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Florida Department of State October 25, 2002
Division of Corporations

To Whom It May Concern

Yesterday I received a notice of dissolution of my S-Corp, this was the first notification
of any kind that I’ve received from you. Therefore I'm sending you a check for $150.00
along with the signed form instead of $750.00 dollars.

Nick Nicholas
resident
- - —.___ Attitude Enrichment Center




