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Rivera, Maribel

From: RCerchio@aol.com

Sent: Friday, April 01, 2011 2:33 PM
To: Cor

Subject: peciality Claim Consuiting, Inc.

Please change the address on the corporation to read the following:

4700 Sheridan Street, Suite J
Hollywoed, FI. 33021

This includes address of officer and mailing address.
Thank you.

Michael Moran

241

+H



