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Murphy, Erin L.

From: Kerriann Bucknor [kerriann.bucknor@crichtonmullings.com]
Sent: Thursday, August 13, 2009 10:54 AM

To: CorpAddressChange

Subject: Address change - Virtual Pay Inc.

Company name: Virtual Pay Inc.
Document Number: P08000042936

We kindly ask that the location and mailing address be changed to the following:

3350 SW 148™ Ave,,
Suite 203
Miramar, FL 33027

Thank you

Kerriann Bucknor ,
Administrative Assistant www. CrichtonMullings.com
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