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Malave, Erin o '

From: rod washington [elevateconsultantflorida@gmail.com]
Sent:  Friday, November 26, 2010 §:46 AM

To: CorpAddressChange

Subject: Address change

Please change mailing address for follwoing business:

FLEVATE CONSULTING GROUP INC

Document Number P10000087419

New address:
1560 Sawgrass Corporate Parkway

4th Floor
Sunrise, Florida 33323 ,

Thank you!!
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