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Secretary of State
Division of Corporation
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:
As requested, we have made the required corrections to the Uniform Business Report.

We would much appreciate this being expedited in a timely fashion. Should you require
any additional information, please feel free to contact me at anytime (305) 751-8118.

Thank you for your assistance in this matter.
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